\ 


VS. AL5A 


\ 


e?° 
1ARGIN RESERVED FOR BINDING 


ASE WRITE PLAINLY, WITH UNFADING I 


ay, 


NK. Supply every item of information carefully. The correct ay: 


ix especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 088742 
FOR MEDICAL EXAMINERS i iste 


1. PLACE OF DEATH 2. USUAT. RESIDENCE (HOME) OF DECEASED- 
‘OUN’ a c COUNTY 


COUNTY STATE 
Fred, MARYLAND Maryland _ Fred, 
CITY (If outside corporate limits, write RURAL and LENGTH OF STAY eS, (If outside corporate limits, write RURAL and give nearest Lown) 


OR give nearest town) Freder eik (in Tthigp glace) ES Frederick 


TEETER on : SEDs pg 
STREET appRess 23 W. 6th Street 23 W, Sth Stree t 
3. Bee (First) (Middle) (Last) | 4. wes (Month) (Day) (Year) 
(Type or Print) Jean Simon Ambush DEATH Se pti oe 
under funder hl 


5. SEX 6. COLOR OR RACE | 7. SINGLE, MATRIMED, 8. DATE OF BIRTH % et birthday 


Female Colored wipome?. PHOBEER. | Nov, 29, 1937 


vm, | Months | ied Hours | Min. 


ie WEMASD eeu Ra ave zing eb aatk Me Kino of Businmss on | ti. BIRTHPLACE sian a 12, Cire or Wnat 
jone during fe. even if ret INDUSTRY sais 
"St ilaeripe' ver rere Sekababadad Fréderick 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Edward Ambush | Pearl Ambush Duckett 


15. Was DackasepD Even IN U.S. ARMED FORCES? | 16. SocraL Security No. 17, INFORMANT AND ADDRESS 


ES ER | A year aive ver or akes ell | Wee Edward Ambush 23 W. 6th Street 


(8. MEDICAL CERTIFICATION 
INTERVAL Between 
{, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL ONSET AND DEATH 


Immediate cause (a) 


aes Aantecedent cause (s) 


Diseases or conditinns, if any, — (b)...... 
giving rise to the above cau: 
steting the underlying cauge last 


te) 


MW. UTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting tn the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes No O 


EXTERNAL CAUSE WAS PLACE (Home, form, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
“PRI IMARY (jor So alae | 


OF ~ office bldg., ete.) 
CAUSE OF DEATH INJURY 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
F 149. | Wile a Nat while | 
Y CVO mt work at work O 


« L certify that I took ely of the remains described above, held an Autopsy PF Inspection LL Inquiry 1) thereon and from the evidence 
obtained by See pection or Inquiry, find thal said deceased died on the a stated above, ond death in my opinion resulted 


from: natural causes accident |], suicide J, homicide 7, undetermined — 
es if (Degree or title) ADDRESS DATE SIGNED 
\ / 2) 
1 Ladcegilh ek Eyuwine ~fwedontd, J. P 
‘a BURIAL, CREMABION Bate THEREOF 


NAME 0} TAKE OR CREMATORY | LOCATION (City; town, or county) (State) 


4 Burtyrar (Spreify) Sept. 6 1951| Fairview Frederick, Md, 
DATE REC'D BY LOCAL | REGISTRARS SIGN 2. FUNERAL DIRECTOR ADDRESS 
l Stadt l igri & U ieee, Charles E, Hicks III Frederick, Md, 


MARYLAND STATE DEPARTMENT OF HEALTH 0) &873 
2411 N. Charles Street, Baltimore 3 < 


CERTIFICATE OF DEATH Reg. Dist. No Dl occme 


He Cane DEATH: a eek RESIDENCE (HOME) OF DECEASED: 
Frederick MARYLAND Maryland COUNTY Frederick 


CITY (If outside corporate limits, write RURAL and | LENGTI OF STAY Ge: Qf outside corpornte limits, write RURAL and give nearest town) 


Pewee oorarest tow) Prederick iPS THe osm Frederick 


Herons on SOB Ribs oo 
STREET ADDRESs __ Frederick Memorial Hospital 101 Council strest E 
“3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) eed 


le correct age 


DECEASED 


OF 
(Type or Print) rayson Bowers Deatn Sept. 26 19 
&. SEX 6. COLOR OR RACE | te STS t, MARRIED, 8. DATE OF BIRTIT 9. AGE last hirthday | If under I year [If under 24 bre. 
Male White Gpecly) Married: 5-20-1871 BO a ere ee 


10a. USUAL OCCUPATION (Give kind of work RAS Kinp oF BUSINESS Of 11, BIRTHPLACE (State or foreign country) 12, Critzen or Waat 
ne duriny Be of ayo life, even If retired) ere ‘ind 
e erato: 4 etail Lumber Co. Maryland 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Wm. D. Bowers Charlotte E. Routzahn 


oe paar a AS esa, 16. SoctaL SEcuRITY No. 17. INFORMANT AND ADDRESS ae 
eae Ioarvices None Mrs. Grayson E. Bowers-Wife 
18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (a). Cer ob wn al lem htel eae. 


Antecedent cause(s) iu ue S 
Diseases or conditions, If any, (b)-—....6 f OeTep“ son... 


. Supply every item of information carefully. 


= giving rise to the above cause 
© A, co atating the underlying cause last, 
(c) 
H. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
Telated to the disease or condition causing death, 


19a. DATE OF OPERATION | I8b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 


21. ACCIDENT Specify) PLACE (Home, farm, factory, street, ; (CITY OR TOWN) COUNTY, 
SUICIDE ee : OF office bidg., etc.) : : J pa 
HOMICIDE INJURY 


fee (Month) (Day) (Year) (Hour) Se it ota HOW DID INJURY OCCUR? 
ot lo 
INJURY. Work” O At work 


22. I hereby certify that I attended the deceased from. ASsefit....., 195... to. Zh. Sefzt:. 19.47/., that I last saw the deceased 


alive on..A6.0¢/z}.-....., 19.471., and that death occurred at...h% 105. Aa.m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
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ll DATE TITEREOF NAME OF CEMETERY OR CREMATORY CATION T (Clty, town, or county) 


J RRRRYAR Comin 9-28-1951 Mt. Olivet Cemete Frederick-Maryland a 


ATE REC'D BY LOCAL | ih ST. R’'S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


2 Bigt: ryt C.&.Cline and Son-Frederick-Maryland 


A15\ 


‘PLEASE WRITE PLAINLY, WITH UNFADING INK. 


=e 


'ADING INK. Supply every item of information carefully. The co 
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VS A1S 
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PARGIN RESERVED FOR BINDING 


ee: 


ft 
Hy 


is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH 


MARYLAND STATE DEPARTMENT OF HEALTH f) § § ¥ 4 
2411 N. Charles Street, Baltimore P 


CERTIFICATE OF DEATH Reg. Dist. No... 


ae PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED 
Frederick MARYLAND STATE Maryland COUNTY ederick 
CITY (It outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outaide corporate limits, write RURAL and give nearest town) 
OR givo iui 3 form) . (in yt] piace) OR 2 
TOWN runswick VPS» TOowN Br M 
TETEGS on HG 25 PPS 
Se ees 2 E : 213 West 'B' Street 
3. NAME OP (First) (Middle) (Last) 4. DATE ‘Month, Di 
DECEASED - | Ba (Month) 4 ay) (Year) 
(Type or Print) Jared Brown pbeatH Sept. 195] 
5. SEX © COLOR OR RACE | 7, SINGER. MARRIED, 8 DATE OF BIRTH 9. AGE last birthday | If under | year /itunder 4 bre, 
A a WID' 7 DIV he Hours | ‘Min. 
M W Speclty) A yn. 5 
10s. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF ad oR 1. BI. THPLACE (State or foreign country) 12, oN or WHat 
life, if 
dope dagas ete ener Ere lle oven lt retired) |, INPyEIAT | GR. Rie Maryland | Aey 


“J. FATHER'S NAME : 14. MOTHER'S MAIDEN NAME 
John E. Brown | Jessie 0. Byrne 
16. WAS DECEASED iver IN U.S. ARMED Forces? | 16. SOCIAL SpcunitY No. | 17. INFORMANT AND ADDRESS 


(Yee, no, or unknown) | (It yes, give war or dates of s 
; no jeervice) 705=-05-7911 Mrs, Olive L.Rrown, Brunswick, Nd 
‘ 18. MEDICAL CERTIFICATION 


INTERVAL Between 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONGET AND DRATE 
Immediate cause aoe Leen tt. : : : wi ee peere is 


420, /4 Antecedent cause(s) 


iseases or conditions, if any, 
la rine to the above cause 
} ub Bee the underlying cause last, 


©) 


Conditions eect uti te to the death but not 
related to the disease or condition causing death. 


192, DATE OF OPERATION | Ib, MAJOR FINDINGS OF OPERATION | 20, Al PSY? 
Yea No 


Ii. OTHER SIGNIFICANT GONDITIONS 


fi. ACCIDENT Specily) PLAGE (Home, farm, factory, wrest, CITY OR TOWN COUNTY, 
SUICIDE erage | oF office bldg., ets.) : : 4 a a 
HOMICIDE INJURY i 
TIME (Sfonthy (Day) (Year) Glour) ) INJURY OCCURRED HOW DID INJURY OCCURT 
OF fh leat Not Whilo : 
INJURY Work At work 

22. 1 hereby certify that I attended the deceased from. 19.60, to..44 via 19.07, that I last saw the deceased 


oes, and that death occurred ws 
(Degree or titie) 


23. BURIAL, CREMATION | DATE THERE! NAME OF CEMETERY OR CREMATOR 


Sete 9-10-51 Park Teich 


adh FUNERAL DIRECTOR Ss 
C.HFeete i Bron. Brunswick, Md. 


—- 
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2 ee eee a Fee og eee 
1. PLACE OF DEATH: 4 2. STANE RESIDENCE (HOME) OP Fan ss'y 
COUNPY: Lodesee dh! 2 
SA MARYLAND Leena. COUNTY, - teece dy 
CITY (If outside corporate ita, write RURAL and | LENGTH OF STAY 


MARYLAND STATE DEPARTMENT OF HEALTH ( JES ras 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... Baloo 


OR ive nearest town) (in this, plate) OR m Cat alae Hmits, write RURAL and give cearest town) 
sown © fetdesea fe d Ven be) ||__Town tate karte 


HOSPITAL OR y STREET T rural, cr 
INSTITUTION OR By BG ADDRESS a rive jocation) 
STREET ADDRESS “ 


DI 
yrs. 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kind o¥ bite aa OR 9. BIRTH CE (State or foreign country) 12, Crrzen or WHat 
done d most of working life, even if retired) 8 MA ¥ | Countar?, 
oe Meet lpn Eater WE. 
13. FATHER'S NAM. 3 - 14, MOTHER'S DEN N. /p 


$4 a. 


3. NAME OF gi rear | © DATE (Month) (Day) (Year) 
peata DE P77 22 19) 


DECEASED 
RRIED, | § DATE OF BIRTH 9. AGE last birthday | If Moni ree If under 24 bra. 


(Type or Print) ee 
As, SEF wat aati) Min, 


opti Cesgae g Rack 


| Speelfy 


16. Social eee No. ae. Fe a a, 
18. MEDICAL CERTIFIC. all 
I, DISEASES OR CONDITIONS DIRECTLY ant in 
Immediate cause (a)... Klaus rt 7 AR 
fa . Antecedent cause(s) 
- } Diseases ot conditions, if any, — (b)_. 
giving rise to the above cause 
atating the underlying cause laut, 


~t (c) 
Nl. OTHER SIGNIFICANT CONDITIONS | 


15. Was DecEASED EET et A 


(Yea, no, or unknown) Soa a at aos give See cris or dates of 
jeervice) 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 30. AUTOPSY? 
Yes No. 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
Re atte. Ori Aenea bidg., ete.) 


en (Month) (Day) (Year) out mk “ROURY oe ae - HOW DID INJURY OCCUR? 
Ne a of le 
thru RY Work © At work 1) 


9 ie A :m., from the causes and on the date ie Tete 
ea 


alive cee oki 


LOCATION (City, town, or county, , State) 


iz ae 


(= 
rrect- age 


PLEASE WRITE PLAINLY, WITH .UNFADING INK. Supply every item of information carefully. The co: 


MARGIN RESERVED FOR BINDING 


please write the causes of death clearly and legibly. 


ially important. Physicians: 


is especi 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Chartes Street, Baltimore 08876 
CERTIFICATE OF DEATH Reg. Dist. Now A Bale 

4. ja Be DEATH 2 pene RESIDENCE (HOME) OF DECEASED: 

—aav ar erederick MARYLAND Maryland COUNTY Frederick 
CITY (if outaide corporate limits, write RURAL end | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
QR Hive nearest town) Pa derick 6 yeatly? OR Frederick 
HOSPITAL OR — eee I rural, give location) 

STREET abpRess 471 West South Street ADDRESS 71 West South Street 
5, NAME OF (First) (Middie) (Last) | 4 DATE (Month) (Day) (Year) 
(Type or Print) JOHN THOMAS BUTCHER SETH pepieteer 7 2h 1951 
Bb. SEX 6. COLOR OR RACE | 7 SINGLE, MARRIED, $. DATE OF BIRTH 9. AGE lest birthday | I under 1 Tf under 24 hre, 
Male White ‘Specify) StHete Feb. 11, 1867 Ae lowes] ca odin 
10a. USUAL OCCUPATION (Give kind of work] 0b. K B 
dela SNe es eyelet aor Le eae OF BUSINESS OB 11. BIRTHPLACE (State or foreign country) | te ae OF WHAT 
moore. | anning Factor Maryland deinietala i) = 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAMB 
John T,. Butcher | Mary V. Walter 
a Was ee aii ee we rar or dstnat| 16, SociaL Security No. | 17. INFORMANT AND ADDRESS 
. ow give % z 
Se se ee Sl ine Miss Blanche Butcher, Frederick, Maryland 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH, / InvaRvAL Batween 


Onemt aND DeaTe 


= _pLhnre, 


Immediate cause (a)--- 
3 ( x Antecedent cause(s) 


Diseases or conditions, If any, — (b)— 2... po 


giving rise to the above cause 
C4, stating the underlying cause last 
(e) 
|. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
‘Specify’ ate a (Hi ff ft xe Ne 
21. ACCIDENT ec C) jarm, (CITY OR T 
Ae (Specify) Meri Peat atreet, ( OWN) (COUNTY) (TATE) 
IIOMICIDE fNsuRY 
ae (Month) (Day) (Year) (Hour) sea ty HOW DID INJURY OCCUR? 
INJURY mw Wore: O At work 


iy 10. ZY, 19.91, that I last saw the deceased 


.m., from the causes and on the date stated above. 
DATE SIGNED 


2. I hereby certify that I attended the deceased oa a 


i 199! ., and that death occurred at.. 
(Degree or titie) 


O. Hiuwry. Mp, 210,951 


DAT THEREOF | N. | NAME OF CEMETERY OR CREMATORY LOCATION (City, to county) ‘Gtate) 


Mount Olivet Cemet, ery Frederick Maryland 
24, FUNE: DIRECTOR 


C. E. Cline & Son, Frederick, Maryland 


alive on... 
SIGNATUR, 


DATE REC'D BY LOCAL | 


AQ std 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH rw Va 


rect age 


“1. PLACE O1 TH: . USIAL RESIDENCE (OME) OF DECEASED- 
PLACE OF DEATH: 2. USIAL Rl 
e COUNTY Frederick MARYLAND STATE Maryland COUNTHontgome 
i Y M om 
3B a ae at outside sorporste, limita, write RURAL and bo Nak ee mee i a ‘outside corporate limits, write RURAL and give nearest town) 
L— fet ive nearest town) s ace) - 
ae Bann Frederick 2" days” Town _ Poolesville 
£3 HOSPITAL OR STREET (f rural, give location) 
eo INSTITUTION OR . Mu . : ADDRESS 
ea STREET ADDRESS __ Frederick Memorial Hospital 
o% | “NAME OF (iret) (Middle) (Caat) 4. DATE (Montb) ay) © 
ge DECEASED | an y ear) 
E & (Type or Print) INFANT BOY CATRON DEaTH September 17 1991 
8s &. SEX 6. COLOR OR RACE 7, SINGLE, Merny, 8. DATE OF BIRTH 9. AGE last hirtbday es l year ances 24 bre. 
r . WIDU W ED, . jt] ‘3 
Es Male White Speeity) Sine Le Sept. 17, 1951 eal aes ae 
os s 10a. USUAL OCCUPATION (Give kind of work] 10b. KIND oF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12, Crtmzen op Wuat 
z ec done during most of working life, even If retired) | InpustrY | Ki Saal | CouNTRYT 
4 ee ary = 
as Me 13. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 
g > Oven D, Catron Evelyn V. Catron 
e 2 8 i Was ete ieee ee ARMED iB ail 16. Social, SEcuRitY No. 17, INFORMANT AND ADDRESS 
1D) es, give war or dat of + 
ae SE aA Ss olen N Mr. Oven D. catron, Poolesville, Maryland 
i= Be 18. MEDICAL CERTIFICATION 
> INTER TWEEN 
a FF I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ier ee 
' 
Mm 
a z H Immediate cause (@)--.. | Bae fo er 
a be fe? G/ S Antecedent cause(s) 
Og *" Diseases or conditions, If any,  (b).._ fe 2 PE. eh, Se oo Ee ie ce oe | ee eS 
aa J 
5 as 
3 <6 


giving rise to the above cause 
/ Lt /) i. Mating the underlying cause last J A ; 
«c) J 
‘ Il. OTHER SIGNIFICANT CONDITION: G 


a Conditlons contributing to the deatb but not 
A related to the disease or condition causlng death, 
fag 198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION cr 30. AUTOPSY? 
Be Ye QO Nog 
ina 21. ACCIDENT Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) TATE) 
E g SUICIDE OF ~ office bldg,, ete.) i 
~" HOMICIDE i 
ay TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED l HOW DID INJURY OCCURT 
aa While at Not While 
as INJURY m, | Work At work 
Z 22. I hereby certify that I attended the deceased trom Peele... 19972. wo Leh iLZ, 1997.,, that I last saw the deceased 
a alive oad. 7. 19./., and that death occurred at...- 0. Ps.m, from the causes and on the date stated above. 
z SIGNATURE: (Degree or title) ADDRESS _ Dd DATE SIGNED 
o>] 23, BURIAL, omy | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, of county) 
4 i » _|Sept.18, 19511 Mount Olivet Cemetery Frederick, Maryland 
a Ri 24. FUNERAL DIRECTOR — ADDRESS 
ol C. E. Cline & Son, Frederick, Maryland 


ROGI7AIE | IS / 


09336 
MARYLAND STATE DEPARTMENT OF HEALTH oe 


2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH 


h pene DEATH: 2. ay RESIDENCE (HOME) OF DECEASED: 
Frederick MARYLAND Maryland COUNTY Frederick 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


OR gntive nearest town) darick 149 Ppgplace) One Frederick 


HOSPITAL OR STREET Tf rural, give location) 


E 
INSTITOTION O&. Frederick Memorial Hospital ADDRESS 135 West third Street 


= EE EEE —E———— 
3. LSE sug (First) (Middle) (Last) | 4. eS (Month) (Day) (Year) 
(Type or Print) ROSA MAY CLINE DEATH 9 16 18 on 
6. SEX 6. COLOR OR RACE | 7. SINCERE, MARRIED, 8. DATE OF BIRTH % *3E last birthday Wunder T year )ifunder 24 hrs. 
Female | White Goelyharried  |29 July 1883 peal game! [Petia eel 


pe AS oe a MCRRE Nee ead Cy 10b. KinD oF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CrTizeN OF WHAT 
it ever retire . 
roe SL ore BRH™TIome Ohio [ae aa 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
John Joy Emma Grove : 
1s. Was Deceasen Evan IN US. Anuinp Foncus? | 16. SociaL SucunitY No. 17. INFORMANT AND Rooreene Mt.—Olivet—Blyd.,— 
: ‘ 
er eencee) [reese secre: detest! | Mone Mrs. Hugh Simms, Frederick, Md. 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (a)--. Okara? cage 
Antecedent cause(s' = 1 r 
HEA ecient 880 ay, 0)... Gor etererrest.. Cremer sok, AAPA, 


giving rise to the above cause i in: 


she stating the underlying cauee laut te CS, 
*L ‘ea (c) 


1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
ted to the disease or condition causing death. 


19a. DATE OF OPERATION 1th. MAJOR Yer eS OF OPERATION 
’ 


Grivel 


21. ACCIDENT (Specify) PLACE (Home, farth, (CITY OR TOWN) (COUNTY) 
SUICIDE OF office bidg., ete. 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
F Whileat _ Not While 
m, 


PNSURY Work (} At work 
22. I hereby certify that I attended the deceased from.1.2. Reet, 19.5:-/., to hc GLE NIE han that I last saw the deceased 


alive OD heb amare Ps, 19$./..., and that death occurred at5.s..45...4..m., from the causes and on the date stated above, 
SIGNATURE es (Degree or title) ADDRESS DATE SIGNED 


i Ar. o&) Sin wen nn be Bol dis nil Sy) 
23. BURIAL, CRt |) DATE REOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or equaty),  —Gtatey 
PuREMIPAL (Specify) S 1951 |Bb. Johns Cemetery | Frederic » Maryland 


"3 SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
ae M. R. Etchison & Son, Frederick, Maryland 


MARGIN RESERVED FOR BINDING 


ant. Physicians: please write the causes of death clearly and legibly. 


ct 


is especially 


© 


2 
a 
8 
E 
8 
SJ 
2 
eI 
2 
8 
& 
@ 
3 
iS 
£ 
% 
Fy 
= 
g 
3 
2 
[5 
S 
w 
o 
a 
a 
<a 
me 
z 
i) 
: 
e 
z 
3 
Pa 
is] 
& 
e 
& 
i 
z= 


} 


e® 2 


The correct age 


WITH UNFADING INK. 
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Supply every item of information carefully. 
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MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH OSS7S 


FOR MEDICAL EXAMINERS Reg. Dist. No.,...1.3.4.. 
1. PLACE OF DEATH: 2 USUAL RESIDENCE (HOME) OF RCE CR 
COURTY | STATE: i'd 
= hee MARYLAND Law Say, 


CITY (If ouwide corporate limits, write RURAL and LENGTH OF STAY coe (Uf gutaide corpSrate limits, write RURAL and give n@prest ton) 
OR _ give neerest town) (in this plece) i 
TOWN E pw arch. on User) Rh bon 
TOES og SDKs oh 0 dea 7 
‘ S 
STREET ADDRESS SRE VE Wt WEemomarl Yosh bs EVObroaro SV- 
#: NAME on (First) (Middle) (Last) (“3 4 DATE (Month) (Day) (Year) 
(Type or Print) a ee SS Sear OLE Deatn SEPT, /S 19S! 
5. SEX i S |e be, MARRIED, 8. DATE D) BIRTH ca “S 3 birthday | If under eA If under 24 hrs. 
yaw - DIVORCED, " _ { beootte 5 eye | Hours | Min, 
Wye LR i) Sa f ¢ 


10a. USUAL OCCUPATION (Give kind of wark 
done. a Ie mesa © working life, even if retired) 
ro 


ers 
13. FATHER'S NAME 


Ss >, 
t0b. Kinp oF INESS OR ee PLACE (State or = aie \rel 12, Aa or WHat 
PUSTRY Country? 
te owe - aL. wa a ba). We U.S, Pe 
14. MOTIIER’S MAIDEN NAME 
Cok | ie Nw 
no \\)_ oe Ow = Sosa. ~. 
15. Was Decekiep Evin In U.S. ARMED Forces? | 16. SociaL Security No. 17. INFORMANT AND ADDRESS WO 
3p-Wew se > beg es .¢ Cole. ew and 


(Yes, vo, or unkopwn) [iaeyee give wer or dates of 
1a MEDICAL CERTIFICATION er taey ac Bakouedl 
vy. 
' 


Immediate cause 
lq. Ss Antecedent cause(s) 


Dieeeses nr conditinns, if any, (b)..-..... 
-), ” ®lving rise to the ahove ceuse 
70 (2, stating the underlying cause last 


service) 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO QEATH ae AND ,DEATE 


fe) 


Wt. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the deeth but not 
related to the disease or condition causing death. 

20. AUTOPSY? 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 
Yea 0 No FF 


EXTERNAJ* CAUSE WAS. 1 | oF BUAGE: cheep es estore street, (CITY OR a (COUNTY) (STATE), 
-) ; L ) 


“PRIMARY. Poon CONTRIBC TING D 
CAUSR OF DEATH. REVAL Bt = 


TIME (Month) (Day), (Yew) Ti 7 ree JECURRED | OW DID INJURY occUR? a } 
7 hile at nt while Aettthef on 
insury SEPT 19, 5, work at work [—~ Egerton z Zips Bele 


22. I certify that I took charge of the remains described above, held an Autopsy ||, Inspeetion © Inquiry |] thereon and from the evidence 
oblained by said Autopsy, Inspection or [ntyuiry, find that said caticmed dea on the aay stated above, and death in my opinion resulted 


from: natural causes |, accident BY suicide ~, homicide ~, undetermined 
mabe AL 3 (Degr: ) ADDRESS DATE SIGNED 
Obnt. ¢ inal & Frchircrly j 
ed. EF ‘Ase. | a2care le G// Sey 
a. BURIAL, © raat re DAE’ a | Lear OF LAT iss OR ae LOCATION Mity, town, or county) wo 
4 3 
‘¥ seg here") $1 4- Loepee A Md ese 


“LOCAL | REGINTRAR: 


je \9N 


Vi & 24, ©) NERAL DIRECT* ADDRESS 
uw Seo | “acm ong. er: — 


item of information carefully. The correct age 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


i 


ipply every 


ally important. Physicians: please write the causes of death clearly and legibly. 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH {KS 7 ) 
2411 N. Charles Street, Baltimore ec | 


CERTIFICATE OF DEATH Reg. Dist. 


1. PLACE OF DEATH: 2 pa RESIDENCE (HOME) OF DECEASED- 
COUNTY . TATE COUNTY y . 


MARYLAND LMA“ 
ok (If outside corporate limits, write RURAL and | LENGTIL OF STAY CITY (if ey oe Umite, write RURAL and give nearest cen 
ive nei 


gi sit pe wn) , f, (in this place) OR. 
‘OWN TOWN 
HOSTAL OR STREET (if rural, give location) 
INSTITUTION OR i ADDRESS 


STREET ADDRESS 


3. NAME OF (First) (Middie) (Last) 4. DATE (Mpnth) (Day) (Year) 
DECEASED OF 
(Type or Print) DEATH vA 1937 
6 SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTIT 9. AGE iast birthda: funder I year |If under 24 hra, 
| WIDOWED, DIVORCED, Months | Bags | Hours | Min. 
(Specity) yrs. 
10a. USUAL OCCUPATION (Give kind of work | 10h. KIND oF BUSINESS OR | il. BIRTHPLACE (State or foreign country) | 12, Crmzen or Waat 
InpustTRY UNTRY?, 

= S.A, 


done di most of workinggife, even if retired) 
13. FATHER'S NAME 


6. g wee 

16. WAs\Decrasep Ever In U.S. ARMmD Forces? 

pr unknown) at bed give war or dates of 
service) 


| 14. MOT! 


aA 
16. SOCIAL SECURITY No. 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO pre) 


Immediate cause 0 Naugp AMG Ay Af fice, Atk Ag 


fi AK antoosdent aust) )--- Mopuahoraacace Aaneumuiyn VU tein 


giving rise to the above cause 
J | ov stating the underlying cause fast, 


Kd Ac) 
| 17. INFORMANT 


() | 
1. OTHER SIGNIFICANT CONDITIONS y 

Conditions contributing to the death hut not t 
reiated to the diseage or condition causing death. 


19a, DATE OF OPERATION 19h, MAJOR FINDINGS OF DPERATION U | 


Yes No 

21. ACCIDENT Gpecify) PLACE (Home; farm, factory, street, | (CITY OR TOWN) (COUNTY) TATE) 

SUICIDE oF ice hldg., ete.) i 

HOMICIDE INJURY H 

TIME (Month) (Day) (Year) (Hour) TNIURY OCCURRED HOW DID INJURY OCCUR? 

OF mak: He at Not While | 

INJURY Work (At work 

= a 

22. I hereby certifyythat I attended the deceased from..{.../ a to... Yu 19.. aS) ., that I last saw the deceased 


, 194], and that death occurred at. df. m., from the causes and on the date stated above, 
(Degree or titie) = DATE SIGNED 


\ fi "i 
wl pre Lbymble. Wd _/7hep 146 
TE gt Ad ed 4 OF Depa LOCATION (City, town, or county) (State) 
: Y 
g 


alive on. 
GIGNATU! 


DA’ 


23. RIAL, CRE. MAT! 


Bl 
RENO L Sree yy, | 
DATE. es BY LOCAL a 


REG, Ghee fy 


eed H ators 2 nd 
R 


g COR 
BSD AR 2: (| eB DIRECTOR f : 


" 


< 
2 
=a 
< 
uw 
> 


MARGIN RESERVED FOR BINDING 
¢, WITH UNFADING INK. Supply every item of information carefully. The correct ay+ 


is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINL 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 055800 


FOR MEDICAL EXAMINERS Reg. Dist. No. IPE... 
‘T. PLACE OF DEATH? ————~SCSCS*~CSSSSSSS....._._————S«=F>T|_ 2, USUAL, RESIDENCE (HOME) OF DECEASED: 
COUNTYFrederick st aneaden || state Maryland COUNTY Frederick 
~~ GEFY Uf outside corporate linite, write RURAL and | LENGTH OF STAY || EAP UT outside corporate ialts, write RURAL and give nearest town) 
OR gay HIVE DeRreRE OWS G1 i iciteacme town Braddock Heights 
OSTA OR STREET (If rural, give location) 
STREET abbRees Frederick Memorial Hospital || 4DDRESs 
3. Beal (First) (Middie) (Last) | 4, aoe (Month) (Day) (Year) 
(Type ot Print) STEWART ARTHUR GEISBERT, JR. DEATH bs 29 19 5] 
&. SEX 6. COLOR OR RACE 7. SINGLE, epi 8. DATE OF BIRT 9. AGE last birthday | If under 1 year |If under 24 hra 
Male White | barman?! Slate a el 16 Feb 1927 oh * apntea| ays mee Min. 
10a, USUAL OCCUPATION (Give kind of work] 10b. KIND OF BUSINESS OR li. BERTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
dsyetrrens wert of prkineeYeneyeed! taht MNT road Co. | Maryland | CORTE 


13. FATHER'S NAME 


14. MOTHER'S MAIDEN NAME 
Stewart A. Geisbert | 


Naomi Phebus 


ie Was ae aye In U.S. ARMED rome! 16. SoctaL accvil No. 17, INFORMANT AND ADDRESS | "dl : 
(Urs, yee unknown) | (It yeu. magne or dates of | 220-.26—7 3 Mrs. Mahlon E. Rhoderick, Mt. Airy, Md. 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
t. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH be ONSET Al Deata 


Immediate cause 
Ae 


“- Antecedent cause(s) 
Diseases or conditions, if any, — (b)... 
giving rise to the above cause 

[69 atating'the underiying cause last, 
te) ' 
——Ee 
Wt OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 9b. MAJOR FINDINGS OF OPERATION | 20. 


EXTERNSY CAUSE WAS PLACE (Home, farm, factory, street, 
*URIMARY Mon CONTRIBUTING | OF one Spzilag etg 
CRUSE OF DEATH. uRY/4.0) . &. 
TIME (Month) (Day) (Year) Tap TNIURY OCCURRED WO 
is k While at Not while 
fuauRY 2 I pre | Setlist earl e 


22. I certify thot I took ehorge of the remains described above, held an Autopsy | ], Inspection -Tnquiry “Thereon ond from the evidence 
obtained by said Autopsy, Inspection peers, find thal stid deccosed died on the dry stated obore, and death in my opinion resulted 


from: natural causes |, acetde: suicide ||, homicide _°, undetermined _| 
IGNATURE (Degree or title) ADDRESS DATE SIGNED 
Ode tus 4 da & Deputy Medical Examiner, Frederick, Md. 1 Oct 1951 


21, BURIAL, NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
BUPTE LS Seecity) Seals Mount Olivet Cemetery | Frederick, Maryland 

be REC'D BY “gga TURE 24. FUNERAL DIRECTOR ADDRES: 

1 Gasp i a See ie M. R. Etchison & Son, Frederick, Maryland 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. 
is especially important. 


© 


PLEASE WRITE PLAINLY, 


is 


ru 


information carefully. The co 


i 


Supply every item of 
Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH () ® 8&8 i 
2411 N. Charles Street, Baltimore “7 


CERTIFICATE OF DEATH Reg. Dist. No... 


ie PLACE OF DEAT 2. a4 R NCE (HOME) OF DECEASED 
COUNTY Frederick a oe eh, yee ¢ countyFrederick 
CITY (If ou ite ere ite RU) Ol and eS Sy a CITY (i outside corporate limits, write RURAL and give nearest town) 
Oe wena RS reagers Sian Rural Creagerstown 
HOSPITAL OR STREET Gf rural, give location) 
INSTITUTION OR ADDRESS 


ho a a a ee ee ee ree 
3. NAME OF First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED OF 
(Type ot Print) ANNIE ELIZABETH G DEATH 1 
&. SEX 6. COLOR OR RACE | *w: 7. WIDOWED. piVORCED, & DATE OF BIRTH 9. AGE last birthday ae t year poe te 
(On in, 
Female White (Speelty) vigil a ogee ed 


| 11. BIRTHPLACE (State or foreign country) | 12. Crrizpn or WHAT 


15 teak Tee {Give oe Sor ae KIND OF BUSINESS OR a 
lone during, of worl fe, even USTRY OUNTRY?, 
Housewtte”” Own Homes 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Sarah Locke 


¥ ienaes Wire ROGACcs Forces? | 16. SociaL SmcuritY No. 17. INFORMANT AND ADDRESS 
(Yea, Se ee | (el ie give war fide antes of 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anp Daatu 


Immediate cause @).-. Voting ses Penne ee Neots | Bogs » 
YX stecrtent aur) Carta - unsenler — MWrad 


giving rise to the above causa 


/4 [{ a_- Mating the underlying cause laet_ Corterivee Orgies | > 
(c) : 
He 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes No. 
21. ACCIDENT (Specify) PLACE (Home, Sees factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY 4 
TIME (Month) (Day) (Year) (Hour) ee OCCURRED HOW DID INJURY OCCUR? 
OF lie at Not Whilo 


INJURY Work OG At work 


. 4 AL, 19.8/., that I last saw the deceased 
ee i99/, and that death occurred'at m., from the causes and on the date stated above. 


10 Wag 
23. REBOMAd aiken |Se ATE ptctet! 51| NAVE _ Hope ce OR A eae 


22. I hereby certify that I attended the deceased fro 


Soasboroe Freak owe 
chs ae SIGNAZU. . FUNERAL DIRECTOR aD 


Pot | Ke . L. Creager & Son. Thurmont. 


rd) 
a) 
= 


jtem of information carefully. The coi 


lease write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
WITH UNFADING 1s Supply every 


important. Physicians: p! 


is especially 


WRITE PLAINLY, 


e) 


MARYLAND STATE DEPARTMENT OF HEALTH - 
2411 N. Charles Street, Baltimore (S882 


CERTIFICATE OF DEATH Reg. Dist. No. 22. emnemnsn 


“7. PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED: 
couNTY Frederick MARYLAND STATE Ma ryland countMon tgome Ty 


CITY Gf outside corporate Iimits, write RURAL and | LENGTH OF STAY CITY (if outside corporate limite, write RURAL and give nearest town) 
OR ___ give nearest town) i 


TOWN From me =s9=00 POwn Rural - Bethesda 
HOSPITAL OR ~ STR ‘{rurs! give location) 


INSTITUTION OR ADDRES: & 
STREET aDDREssState Sanatorium ‘Route #3, “River fload 
3. RE cm (First) (Middle) (Last) | 4. ee (Month) (ay) (Year) 
tmpeorrraty Clifford Be Gra beath Sept. ie 19 51 
&. SEX 6. COLOR OR RACE “wipowny? MARRIED, § DATE OF BIRTH 9. AGE ijast birthday oe 1 year pear brs. 
t Min. 
Male White Soeaiy) WEAOWER |Nov. 10, 1848 62 ym [Mom] Pw | Houn| Min 
10a. USUAL Cee ea wee see ies KIND oF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) | we ra or WHAT 
done di most of working life, even If retire INDUSTRY OUNTR' 
“Paper ; Maryland U. 8 
13. FATHER’S NAME | 14, MOTHER’S MAIDEN NAME 
Samuel T. Gra i Laura Offert 
16. Was Decrasep Ever IN U.S. ARMED ea 16. SociaAL SacunitY No. | 17. INFORMANT AND ADDRESS 
LP aia 2 dniaronte’ au Me OPE Gates a 220-05-2337 Patient 
90 9 2S. 18. MEDICAL CERTIFICATION 
5 1912 INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onser ann Daats 
Immediate cause feo ane UMOBE DY, LUD STC OSS, phe ocak enccitnonite eh. ere a 
{ Antecedent cause(s) 4 
A Diseases or conditions, ff any,  (b)....- ...... “ Ee ree, eT Re «| rae oe rae ee 
f giving rise to the ahove cause 
13 J — atating the underlying cause last, 
‘ ©) | 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
related te the disease or condition causing death. 
19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION le 20. AUTOPSY? 
21. ACCIDENT (Specify) PLACE (Hom ee oo street, ; (CITY OR TOWN) (COUNTY) srr io 
SUICIDE OF office bldg. 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) ones OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m, Work At work 


. I hereby certify thet I attended the deceased tron OV... Ae... 19.29, toSerhe...2519..5], that I last saw the deceased 
5 R Toaes and that death occu po. at... 83 FOS. Am., from the causes and on the date stated above. 


egree or pffie) ADDRES: DATE SIGNED 
uA State Sanatorium, Md. 9-25-51 


pire. has Sgt AD: SS 


23. BURIAL, CREMATIO) 
REGMOVAL, (Specify) 
[erA<a 


(vs) Al: 


= 


— ) 
(= GIN RESERVED FOR BINDING 


is especially important. Physicians: please write the causes of death clearly and legibly. 


‘PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


MARYLAND STATE DEPARTMENT OF HEALTH 


NCEQ 
2411 N. Charles Street, Baltimore VOO 83 
CERTIFICATE OF DEATH Reg. Dist. No. Poo case 
sie PLACE OF DEATH: 2. USIIAL RESIDENCE (HOME) OF DECEASED- 
Frederick MARYLAND STATE Maryland COUNTY Frederick 

“CITY (if outside corporate limite, write RURAL and | LENGTH OF STAY || CITY Ul outside corporte mits, write RURAL and give nearet towa) 

om a Pena en hoa an Way pina) on t — . a write RURAL and give nearest town) 
; ee oe en ag 

STREGT abDRess _1- O- O. F- Home I. 0. O. F. Home 
“3. NAME OF (First) (liddle) (Last) 4. DATE (Month) Way) (Year 

DECEASED oF 2. 

DECEASED FREDERICK A. GROOM |“ oF ol 


6 SEX &. COLOR OR RACE 7. SENGbE, MARRIED, 8 DATE OF BIRTH 9. © last birthday | If under I year |If under 24 bra, 
Wale White | WiDON ED. CINRE OEP: | 8 April 1870 AGY Pitman | ays Eval Min, 
ee USUAL OCCUPATION (Give kind of work | 10b. Kinp or Busingss on | 11. BIRTHPLACE (State or foreign country) 12, Citizen op WHat 
i ang nto wt gop re | |" "New: York | “eoowmne % 0 


“TS. FATHER'S NAME 
Frederick A. Groom 


15. Was Deceasep Ever In U.S. ARmeD Forces? 
(Yes, no, or unknown) | (If yes, give war or dates of 
Ke] jeervice) 


14. MOTHER'S MAIDEN NAME 
| Sarah Sarrington 


17, INFORMANT AND ADDRESS 
I. Q. O. F. Home, Records, Frederick, Md. 


18. MEDICAL CERTIFI 


J, DISEASES OR CONDITIONS DIRECTLY LEADING TO RS a P 
Immediate cause (nnn Hx si ak TN ON onl flees A IK ad 


ntecedent cause! 
Ht, > antecedent cause(s) 
Diseases or conditions, {fany, (b)_-......... 
giving rise to the above cauan 
G3 stating the underlying cause last 
me (©) 
ii. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
telated to the disease or condition causing death, 


16. SociaL SECURITY No. 
None 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yea No 
21. ACCIDENT (Specify) PLACE (Home, farm, eens eed (CITY OR TOWN: COUNTY, TAS 
SUICIDE as | OF office bldg., ete) : : ‘ Ne eae 
HOMICIDE JURY i 
TIME (Month) (Day) (Year) (Hour) any OCCURRED HOW DID INJURY OCCUR? 
ie) While at Not While 
INJURY m Work © At work 


pies < 199 ~f that T last saw the deceased 


alive on. ad 19.4. “Tana thgt death @écurred at....... TP hore m., frofn the causes and on the date stated above. 
SIGNATURE (Degre¥ or title) ADDRESS DATE SIGNED 
s Pima M. D. Frederick, Maryland 5 Sept 1951 
23. BURIAL, ne ee AME OF CEMETERY OR CREMATORY LOCATION (City, town, or ye Gtate) 
specify) = Sept 1951 he Parkwood Cemetery Baltimore, Marylan 


24. FUNERAL DIRECTOR ADDRESS 
M. R. Etchison & Son, Frederick, Maryland 


CAL | Rix ie "S SIGNA: 24. et 


DATE REC'D BY LO: 
(Segre 12 


ae ca hat eae ny 


7 


ect-Aage 


A 


item of information carefully. 


RGIN RESERVED FOR BINDING 


‘LEASE WRITE PLAINLY, WITH UNFADING INK. 


The c 


Supply every 
lease sri the causes of death clearly and legibly. 


ysicians: p! 


iy important. Ph: 


is especial 


MARYLAND STATE DEPARTMENT OF HEALTH Dire 
2411 N. Charles Street, Baltimore U § S84 


CERTIFICATE OF DEATH reg. vist. no... 


1. PLACE OF DEATH: 2. ek RESIDENCE (HOME) OF DECEASED- 


” COUNTY 2 2 
Firderasck MARYLAND ma COUNT EES, ted trade vA 
GEEY, (If outside corporate limita, ite RU) end | L Peeters (ed tag (If outside corp limite, write RURAL and give nearest town) 
. ie ace) 


OR give nearest town) 
Frown 


Z - TOWN : 
HOSPITAL OR STREET (If rurai, give location) 
INSTITUTION OR ADDRESS 


‘ST. 
STREET ADDRESS 


“3. NAME OF 4, DATE (Year) 
DECEASED 
(Type or Print) DEATIZ 195 | 
BSEX 8. DATE OF BFRTH 9. AGE last birthday() If under 1 year /lfunder2éhra. 


7, BNGTE, MARRIED, 
1D, BEVORCED, 


6. COLOR OR RACE | 


ss HD, o O eee] ays be Min. 
Specity) Yyzcou pe hey 17 yen, 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kind oF BUSINESS OR % 1. BIYTEHL CE (State or foreign country) 12, CITIZEN OF WHAT 
dgne during mpst of working ijfe, even if retized) | INDUSTRY | Countm: 
BLa et Aa = Aoceuny Hore! Aelfbusrhinnad - ume S}IA -3-A 
13. Ay RS NAn Y / | 14. MOTHER’S MAIDEN NAME 
ARAASTA Pisa LAL bata f 
15. Was Dackase Even | In U.S, AmsceD Forces? | 16. SoctAL SEcuRITY No. 17, INFORMANT 
(Yes, no, or unknown) [ety (It yes, give or dates of as | Af 
rvice) “ZZ? VIAN, £ LRALA NVLd 
18. MEDICAL CERTIFICATION 
( INTERVAL BETWEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Immediate cause @)....- (ue. Qt Sa. ere (eeeb. 


g Tise to the above cause 


q2 do tet the underlying cause iast_ 
{c) | 


i. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


120; Opie or enone any, (b)... Figper temat CY 29: eee dos fn... ery aabes MALL... ieee — = 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yea No 
21. ACCIDENT Gpecify) BLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF gee bide. ete.) i 
HOMICIDE JURY i 
TIME (Month) (Day) (Year) Heat mks INTORY OCCURRED if HOW DID INJURY OCCUR? 
OF ile at jo 
INJURY Work [] At work Ld 
22. I hereby certify that I attended the deceased from......Lécej.t/..... > 128? F to. ASL. 19477.., that I last saw the deceased 


ee on. on. 9.5.0. a pace pee a]. and that death occurred“at...0:. 30 A ...m., from the causes and on the date stated above. 
Ss (Degree or title) ADDRESS DATE SIGNED 


GREMABION 
Hy (Specify) | 


| 
Gites teal Oe 


S SIGN 


4 


tem of information carefully. The corred 


: please write the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH Qs 
US885 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.....1..9.| 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE 


' COUNTY 
MARYLAND : 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CEPT (If outside corpofate limits, write RURAL and give nearest town) 
OR ___ give nearest town). i (in this place) on 
TOT TOWN A 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS 


3. NAME OF (Way) (Year) 
(Type or Print) rn 
5. SEX under I year jIf under 24 bre, 
WwW ee sical ya Hove Min, 


10a. USUAL OCCUPATION (Give kind of work 


done quring most of worlgng life, even ffretired) | INDus' 
13. FATHER’S NAM. | 
al Y 4 


Znites OLA 
15. WA3 Decvasep Ever In U.S. ARMED Forces? 
(Yes, nd{ or unknown) | (If tes give war or dates of 
jeervice) 


12, CiTIZeN oF WHat 
Country? 


17. ag 


16. SociaL Sucunity No. 


INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DeaTH 


Immedlate cause w-- Gasket més Q cided, pelle. ee el Lhten..... 


442 
Xantecedent cause(s) any, (b)_-. CRA erst, Ro MA ATO bin Darak CAA AS glenn, 


giving rise to the above cause 
(3h ee stating the underlying cause fast 


©) ' 
fi. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death hut not 
related to the disease or condition causing death, 
19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


eee 


21. ACCIDENT Specify) PLACE (Hore, term, factory, street, (ITY OR TOWN) (COUNTY) TATE) 
w a cs) joy OCC,, 4 
HOMICIDE INJURY s i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
0! Whileat Not While | 
INJURY m. | Work O At work 


nah 19.4.4, that I last saw the deceased 


, ad that death occurred at...... f. essastea ...m., from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


tbs 2, 1981 | 
DATE REC'D BY LOCAL 


| REGISTRARS SIGN, gid "1 
Agitn. tes | 0, Aeecfen 


MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct aye 


€ 


VS. A15A 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 08886 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Rog, Diab, NOP coun 
1 TiAsr OF DEATH: , 2. USUAL RESIDENCE (HOME) OF DECEASED- e: 
OUNTYFrederick eta. STATE Maryland COUNTY Frederick 
CITY (If outside corporate Ilmits, write RUMAL and LENGTH OF STAY cents outside corporate limits, write RURAL and give nearest town) 
Somay 22 Deerest town ne derick | Gay ti place) ben Frederick-Rural RD#1 
OSE OR ee at rural, give location) 
STREET WONRees 200 Block West Patrick Street|} 4PPFESS Bartonsville 
sme EAE ED ET eI et Si at 
3 RAM. Be (Firat) (Middle) (Last) | 4, ee (Month) (Day) (Year) 
(Type or Print) DEBORAH JEAN HOOD DEATH 9 26 1 
5. SEX 6. COLOR, OR RACE | eT MARRIED, p. | 8 DATE OF BIRTH 9. AGE last birthday He ss I year peas 
on! ays | Hours} Min. 
Female White Eumiate  \2h. Oct 1949 1 - | | 
= USUAL OCCUPATION (Give kind of work] 10b. KinpD oF Bustngas on | 11. BIRTHPLACE (State or foreign country) 12, Cinzen oF WHAT 
lone dyeing posh of working life, even if retired) INDUSTRY Frederi ck, Maryland COUNTRY? USA 
18, FATHER'S NAME ice MOTHER'S MAIDEN NAME 
George R. Hood Bettielue Williams 
15. Was Decrasep Ever In U.S. ARMED Forces? | 16. SoctaL SacuritY No. 17. INFORMANT AND ADDRES: 
Seo uve kieeeatoriisterel | None | George R. Hood, RDj RPL » Frederick, Maryland 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING ‘TO DEATIL 


INTERVAL BETWEEN 
Onset and Dratit 


__Immediate cause (a). 


Sia ~ Antecedent cause(s) Lt 
Disenacs or conditions, if any,  (b)..... 


= giving rise to the ahove cause a a 
t \ stating the underlying cavae jast_ 


bn) 


RUSH WAS PLACE (Home, term, factory, ptrret, 
*URIMANE Lets CONTRIBUTING 2) oF ng 
CAUSE OF DEATH, INJURY 
TIME (Month), (Day) (fear) Gow | INTORY ol 
Ey hile at ot while 
INJUR 26 | : work at work Rin ele 


22. I certify iit I took charge of the im uy above, held an Autopsy _|, Inspection (&F Inquiry ‘SThereon and from the evidence 


(COUNTY) TAT: 


Jud 


obtained by said Autopsy, Inspection or Jatquiry, find that said deceased died on the dry ied above, and death in my opinion resulted 


from: natural causes }, accident suicide , homicide |, undetermined _). 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
AL (Lt, f,. Deputy Medical Examiner, Frederick, Maryland 27 Sept 1951 


23, BURIAL, CREMATION | DATE JHEREOF 


; 5 y NAME OF CEMETERY of CREMATORY LOCATION (City, town, or county) (State) 
BREYET Sects)” 20 Sept 1951 | Mount Pleasant Cemetery Taylorstown, Virginia 
DATE REC'D BY LOCAL | REGIST R'S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
ah b leas | 4 a . M. R. Etchison & Son, Frederick, Maryland 
a eet 


MARYLAND STATE DEPARTMENT OF HEALTH 


4 5 2411 N. Charles Street, Baltimore OS S87 
(wy CERTIFICATE OF DEATH Reg. Diet. Nea Mode acl 


SE SS EE ee ae eee 
. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
» COUNTY eh, STATE county ,2— 
MARYLAND 
q GETF Uf uiside corporate lite, wiits RURAL aad. | LENGTH OF STAY T outside Corporate jjmits, ‘write URAL and give nearest town 
OR ive nearest town)——— (in, this place) R 


HOSPITAL OR STREET (If rural, ery foto 
INSTITUTION OR ADDRESS 7 
STREET ADDRESS 


3. NAME OF 
DECEASED 


it 


If andor ve year |If ae Fe 
as | ays eeiaal| Min. 


item of information carefull, 


ite the causes of death clearly and legibl: 


Pale , 195. , and that death occurred at... “/ ..m., from the causes and on the date stated above. 


(Degree or title) “ADDRESS DATE SIGNED 
thy y: - 7-3f 

= NAME O¥ CEMETEBY 0) ETO LOCATION (Cj ssn county) (Styte! 

oF sal Ts) 
are fd A ert tA pret tack AL — LIA 

TE REC" = BY LOCAL ZASTRAR'S SIGNATURE 24, bh ka L DIRECTOR 7 ADDRESS 

< f f Fay gegen ] 

m4 Dp 

> 


Medex tr Mu \4s por. SW, “<a ea Se Ae Ak 2 —t Lane) 
a zi 
A} 


ym. 
o Tos USUAL OCCUPATICN (Give ead of a untry) 12, Crrzen or Waat 
z done durjpg most of rorking+tife, even if retired) | CouNTRY? 
2 AME Sj j 
| / 
ae —t ma th Foy 
a t=] 5. WAS Decnen Bae by U.S. ARMED F vey a 
OWN) year, give war or ol 
S =! (Yes, no, or un! | ine 
a 
18, MEDICAL CERTIFICATIO: INTERVAL BETWEEN 
a a E | 1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Op OnumY ano DRG 
2 2 
I wi Immediate cause AL a & ee eee eee 
a 2 a 179 ¥, 2 antecedent cause(s) 
ra 2 q Diseases or conditions, if any, (b)... oreo por i ee rate ee —- 
as crt giving rise to the above cause 
g oR [5 / %. stating the underlying cause last, 
< 2 | 0. OTHER SIGNIFICANT conbirioNg 7 ~ 7G i ae al - 
= iz,A4 Conditions contributing to the death but not 
. Sy related to the disease or condition causing death. 
-“ i E 19a. DATE OF OPERATION | 1%. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
. a a eee 
mw ~ ACCIDENT Speci PLACE (Home, farm, factory, ? CITY OR TO s 2 
be: Be 21 (eee (Specify) s ae ete ry, street, : ( WN) (COUNTY) (STATE) 
= HOMICIDE INJURY i 
ve IME (Month) (Day) (Year) (Hour) INJURY OCCURRED TOW DID INJURY OCCUR? 
AS OF eae Not While | 
23 INJURY OG _ At work 
4g ' a0 ==. 
is 22, I hereby certify that I attended the deceased from...d... » to... sQuewsssy 19.02...f that I last saw the deceased 
2 
=| 
& 
> 
m 
e 
g 
Ay 
dq 


& 
> 


© 904/33 9 466 


@ 82) 


Oo 
a 
a 
q 
i“) 
1 
2 
a 
E 
Fa 
a 
Fe 
& 
@ 
Ss 
ee 


fully. The correct age 


item of information care! 
lease write the causes of death clearly and legibly. 


i 


ipply every 


WITH UNFADING INK. Su 
especially important. Physicians: p! 


1s 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH OSS SA 
2411 N. Charles Street, Baltimore ? 


CERTIFICATE OF DEATH Reg. Dist. No...7-7, 


Te PLACE OF DEATH: 2. USUAE —_ (HOME) OF DECEASED- 
ta Fpedetce jt! MARYLAND C hatep Last COUNTY, dotc 4! 
CITY Af ontide corporate Tinie, Ce PRURAL end | LENGTH OF STAY CITY af outeide corporate limits, write RURAL and give nearest town) 
Pica givo gia 2 aS a Ane Pl eee! OR eae f 
TOWN bee Si Death 


AURPTEAE On STREBT give t 
INSTITUTION OR ADDRESS ff rural, give focation) 
STREET ADDRESS 


ee 
3. NAME OF i ae 
DECEASED ; ; KA eae iB or E ‘onth) ay) (Year) 
(Type ot Print) Ee Os ) DEATH pSege AG 1965/ 


6. COLOR OR RACE | "wipowkb,. RRIED. 9. AGE fast birthday | If under 1 year (Ifunder 24 bre. 


7 te DIVORCED,” ami Monts aye tages (ec 


10a. USUAL OCCUPATION. (Give kind of work Tob. KIND OF az: INESS OB 11, BIRTHPLACE (State or foreign count 12. Citraan 
done during most of 0 iz life, even if retired) | InpusTRY . i é ae . pay) Countar? a. AY a 
Lae Uo. 


$ 2 a 
13. FATHER'S Nau z gy, 5 f=) 16. MOTHER'S 
C Stcled ¢ aa! ee a de Tae € 
15. Was Decrasep Ever In U.S. Arwen Forces? | 16. Socran, Security No. 17. INFORMANT AND RESS  « 
(Yea, no, or unknown) rs give Way onesie of a ete Ve 5 7 Opps P3etg 
18. MEDICAL CERTIFICATION 


1, DISEASES OR CONDITIONS Wan cbowreliral TO DEATH 


Immediate cause (a).-. 
33) YX. Antecedent cause(s) 


Diseases or conditiona, ifany,  (b)........... 
4 giving rise to the above cause 
$4. stating the underlying cause last, 


(e) 
Tl. OTHER SIGNIFICANT GONDITIONS 


Conditions eae to the death hut not 
ited to the disease or condition causing death. Fle 


198. DATE_OF OPERATION | 18h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


=< Yes No 
21, aoe ‘Speci! PLACE (Home, farm, factory, atreet, CITY OR TOWN) 
suicID Specify) | OF office bldg., ete.) ry . ( ) (COUNTY) (STATE) 
HOMICIDE INJURY a 


TIME (Month) (Day) (Year) (Hour) "| eee OCCURRED : HOW DID INJURY OCCUR? 


ro at Not mE EiS 


q{ — 
22. I hereby “i tify (hat I attended the deceased frommiénp. fs es to. phe AG... 19.052) that I last saw the deceased 


NAME OF CEMETERY) OR CREMATORY 
aD, Voor lites 


iheea— Pid... 
; FUNERAL DIRECTOR ; DDRESS 
y how c PN ee 


z wi 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 558Y 
FOR MEDICAL EXAMINERS Reg. Dist. Peal 2.|. — 


1. PLACE OF DEASI- 25 cy RESIDENCE (HOME) OF DECEASED- 
COUNTY + . COUNTY, 
MARYLAND 
(If outside corporate limita, write RURAL and Bi ca OF STAY Pong (If outside corporate Tratter write RURAL and give nearest town) 


OR give nearest towp) . in lace) LE 
‘OWN : town Ua Lkers 


HOSPITAL OR STREET (Hf rural, give location) 
INSTITUTION OR _ ADDRESS 
STREET ADDRESS = 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED OF 
Uypeor Pry 0 N Ni Cob DEATH DEPT. 29 19ST 


if under 24 bra 
Hours | Mia. 


It under I 


9. AGE last birthday 
Months | ays 


formation carefully. The correct age 


5. SEX 6 COLOR OR RACE | 7. SINGLE, ™ aul 8 DATE OF BIRTH 


Le 


in 


yrs. 


(Specify) 


12, Cinzmn or Waat 
Cor YT 


INFORMA "AND ADDRESS 
a SF 
is. MEDICAL CERTITICATION 
INTERVAL Between 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO. DEATH ONSET AND DEATH 


ALU AAL~, 
S. ARMED Forces? | (6. Sociat Secuniry No, 


ve war or dates of 


S Deckasep Even IN © 
ro, or ynknown) | (If yes, 
HM Sy iservice) 


Supply every item of 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


e Immediate cause (BR) esrnes 
= 4420, O antecedent cause(s) GC 
1S] Diseases or conditinns, any. (b).. A-MAAL AAA A 
Z g. fs siving ia to Mbeiraee, Gand 
= atat! e y rt QR k 4 
& ating underlying cause ast be & 
& - OTHER SIGNIFICANT CONDITIONS 
Zz Conditions contrihuting to the death but not 
related to the disease or condition causing death. 
198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSYT 
¢ Yea No 


21. EXTERNAL CAUSE WAS PEACE (Home, farm, inctory, sirect, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (jor CONTRIBUTING | of OF ~ office bldg., ete.) 
CAUSK OF DEATH. NJURY 


TIME (Month) (Day) (Year) (Hour) | Wailea OCCURRED | HOW DID INJURY OCCUR? 


=e >| While at ‘Not while 
ty riser LA mol work’ oO atwork DO 


22. I certify that I took chorge of the remains described above, held an Autopsy |), Inapectian “Inquiry (0 thereon and from the evidence 
obinined by ony senegal ton or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 
a 


from: naturol couses ecident j, suicide j, homicide ~, undetermined _). 
SIGNA URE QE ie tle) ADDRESS DATE SIGNED 
logit 7G iL, wh. Ned Fach s wruliuk VYrls, 
= 23, BURIAL. C aus DATE TREREOF | NAME, sae CEMETERY OR CREMATORY OCATION Oe. tapn,.orcounty) (State) 
2 (Speci iy f a 
= Q4 qs VAT (SCA yene 4 


ASE WRITE PLAINLY, WH 


REGISTR. 


DATE RECD BY LOCAL 


.S SIG. a EB |* “4 agra xDDRKee ; 


@ ® a) 


MARGIN RESERVED FOR BINDING 


7) 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


VS_AI5A 


ly. The correct age 
—S 


please write the causes of death clearly and legibly. 


pply every item of information carefull 


is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 08590 


FOR MEDICAL EXAMINERS Reg. Dist. No. 234 
a ee oo ee ee 
1. PLACE OF DEATH: | 2. USUAL RESIDENCE (HOME) OF DECEASED: pa . 
COUNTYF rederick wiawaaacra StAT® Maryland COUNTY Frederick 
er a outside corporate limits, write RURAL and | LENGTH OF | Sh ‘AY er T outside corporate Ilmits, write RURAL and give nearest town) 
Town 2”? ere "Oj berty town Tete leseee) town _Liberytown 
HOSPITAL OR STREET (If rural, give loeatlon) 
INSTITUTION OR ADDRESS 
STREET ADDRESS: 
Ly Nee or (First) (Middle) (Last) i it 3 (Month) (Day) (fear) 
piel gg NICHOLAS DORSEY _ LVR RIS Beats SEPIA 2 Se 
5. SEX 6. COLOR OR RACE as SVetE R 4 8. DATE OF BIRTH "ae last birthday | I] under I a a be 
Male White | pene TERS | 9 Sept 1886 Months | Da ours | fn, 
Ne USUAL OCCUPATION (Give kind of work | 10b. KIND oF BUSINESS OR 11. BIRTHPLACE (State or Ioreign Sa Lea oF wat 
one GH ANE Ppt Af working ie, even iksetied | AMERY Inspector | faryland | NTT TS. 
13. FATHER’S NAME id. MOTHER'S MATDEN NAMB 
A. Henry Norris | J. Elizabeth Gaither 
15, Was Deckasep Ever In U.S. AxMED FORCES? | 16, SOciAp, SECURITY No. 17. INFORMANT AND ADDRESS 
SUSE a cae a ors) |r oes Kivelwarior deter os 26=2b-3 OB Charles F. Smith, dr. » Libertytown, Md. 


18, MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH 


INTERVAL BETWEEN 
Onset aND DrATE 


Immediate cause (CVs meager 2 4 


4 Y \ Antecedent cause(s) 
Diseases or conditions, if any, — (b)..... 
| 


giving rise to the above cause 
, stating the underlying cause last 


la 
LONE te) 
tt OTHER SIGNIFICANT CONDITIONS | 


Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSYT 


EXTERNA¥ CAUSE WAS. LACE Home, farm, facts » atreet, 


*URIMARY Mo CONTRIBUTING | oF OF pgtite Dida. ete.) a 
CAUSE OF DEATH URY 716M. 
TIME (fon INJURY @CCUR? 


While at Not while 
work at work 


Bal 
= 


| INJURY SCCURRED 
INSURY 


22. I certify thai I took charge of the remains described above, held an Auto; opsy i, Inspeetion |& Tenner Phe teeteon and from the evidence 
b pantge by said Autopsy, Inspection or Inquiry, find-that said deceased died on the dry stated above, and death in my opinion resulted 


from: natural causes _', areident J, suicide homicide _, undetermined _| 
GNATURE KK (Dearee g of title) ADDRESS a DATE SIGNED 
( y f pry BE half )) , 6, 

A ted d 2h yee 
2a. NURIAL. CREMATION | DATE THERPOF NAME GF CEMETERY OR OREMATORY ] LO ATION (City, town, or coun! (State) 
Bus parprae (Spreity) 26 Se 1951 | Linganore Cemetery Unionville, Maryland 
DATE REC'D BY LOCAL ] REGISTRARS SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 

a. 


M. R. Etchison & Son, Frederick, Maryland 


2 MARYLAND STATE DEPARTMENT OF HEALTH 


18894 


22.1 hereby sos CF #F.PL, that I last saw the deceased 
alive on. 7 19. 3, and that ag ue occurred at.../. Es m., from the causes and on the date stated above. 


a aes pee or title) ADDRESS DATE SIGNED 
Z el & 2 A. = > 2) 


23. REMOVAL (Specs) | DATE THEREOF | N 
ce) 


ui 3), 2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH neg acroP4.. 
ct SS ee ee 
é ia PLACE OF DEAT 2 USUAL RESIDENCE (HOME) OF DECEAGED: 
& breder ick MARYLAND Marviand PrefPRhx 
ae CITY Gl ouuide corporate limita, write RURAL and) LENGTH OF STAY - TE ai SRE EEE 
a2 OR givo nearest t oe Rn: jn thla pl OR = : 
set foun evn tor) bi it sburg Sate pee TOWN Emmitsburg 
HOSPITAL OR STREET I, give Tocatl 
r z= INSTITUTION OR ADDRESS etogrr ie voller on) 
ae STREET ADDRESS 
SS | 3 NAME OF (First) ‘(Middle Chast 4. DATE (Month) (Day) (Year) 
Es (Type or Print) George frmenius Ohler DeatH SCpt, 4, 1Y51 4 
Es 6. SEX . COLOR OR RACE | 7 SINGLE. MARRIED. ~ | %. DATE OF BIRTH 9 AGE last birthday | Tf under 1 funder 24 bre. 
Ea male white (Specify) " ed 1357 94 ym |" | i al bi 
3s 10a. USUAL OCCUPATION (Give kind of work] 10b. KinD oF Businass of | 11. BIRTHPLACE (State or forei it 12, Crrmzmn Wi 
2 Ss done during moat of working life, even if retired) | INDUSTRY i eins ‘ey Sonne i a. eae 
Sage |. ret. Fermer own farm Frederick County Md. wets 
SI E S is. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
= > 4 Jacob Oble Emeline Fohrne 
o 15. Was Deceasep Ever In U.S. ARMED Fonces? | 16. Sociat Security No. 17. INFORMA) FE: ‘ i ) ; oe 
(=| gs (Yes, no, or unknown) { (If yes, give war or | ee | d © AD givk maiitsourg, 
o 58 lee) none y j 
‘ey Be 18. MEDICAL CERTIFICATION 
a BE 5 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Gag Lthinx 
By i mmediate eames w- AA Lo aelenelin Canchen yaeretane 
noe F Antecedent cause(s) 
[25) 4 Dlseasce or conditions, if any, (b)__...... Ree oe po BB cre ip = Som a cae 
ZA25 giving riee to the above cause 
a3 ee stating the underlying cause last 
5 © 
i: OTHER SIGNIFICANT CONDITIONS 
i) Conditions contributing to the death but not | 
4 related to the disease or condition causing death. 
| Ida, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 30. AUTOPSY? 
. Ye O No 
& | a7 ACCIDENT Gpecityy PLACE (Home; Term, factory, sect, | (CITY OR TOWN) (COUNTY) TATE) 
ice 
& HOMICIDE INJURY d 
2 FIME (loth) Day) (Year) (Hour) [ INJURY OCCURRED HOW DID INJURY OCCUR? 
fe) io 
B INJURY Woke ON ae work 
& 
3 
B 


(ASE WRITE PLAINLY, WITH 


2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 


S892 


Reg. Dist. Nove ics ccctscce 


“1. PLACE OF DEATH: 


COUNTY 

Frederick MARYLAND ® Maryland 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY 
OR ___givo nearest town) 


TOWN fown Rural - 


Pde ee 


2 Speke RESIDENCE (HOME) OF DECEASED: 


CITY (If outside corporate ‘Sul write RURAL and give nearest town) 


HOLT =51- | aR Oe ot 
STREET aDDRessotate Sanatorium ss 
3. NAME OF (First) (fiddle) ~— (Laat) 4. DATE (Monthy Way) (Weary 
DECEASED 
(Type or Print) Warrick : Outland | pDEatH Sept. 1951 
5. §Ex &. COLOR OR RACE | 7, wibowe MARRIED, bi DATHOF BIRTH) 9. AGHiast birthday | Tl under {year funder 24 bre. 
ale te SeayMarriea Sept. 7, 189 Dil mesG Ae ol eee 


COUNTEG a far Oneal 


Sykesville 


102. USUAL OCCUPATION (Give kind of work 


done “OPHOTS wy ay life, a if retired) 


“TS FATHER’S NAME 
Thomas Outland 


10b. Kinp oF BUSINESS OR 
InpusTRY 


— 


14. MOTHER'S MAIDEN NA 


11. BIRTHPLACE (tate or foreign country) 


North Carolina 
Isabelle Copeland 


12, Cimizan or WHAT 
Country? We S 


| 


ME 


16. Sociat, SscuritY No. 17. INFORMANT AND. 


218-12-8487 | Mary A. 


15. Was Deceasep Ever In U.S. ARMED Forces? 
Yes, iso pial | (it yes, give war or dates of 


jeervice) 


DDRESS 


utland - wife 


18. MEDICAL CERTIFICATION 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


GIN RESERVED FOR BINDING 
Pp 


InTERVAL BeTweeNn 
Onset aND DEBATE 


Immedlate cause (a)-... Pulmonary. Tuberculosis... About 9 mos. 
0 ae Antecedent cause(s) 
Diseases or conditions, if any, (b).... ae 2 a ———— 
giving rise to the above cause 
le Ir stating the underlying cause iast_ 
t (c) 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 
21. ACCIDENT (Specify) ee (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) i 
« HOMICIDE INJURY. b 
TIME (Month) (Day) (Year) (Hour) oe OCCURRED HOW DID INJURY OCCUR? 
OF at Not While | 
INJURY Work O At work 


is especially important. Physicians: please write the causes of death clearly and legibly. 


22. I hereby certify that I attended the deceased fromUE.s....2.9.., 19.525 toseRt. 8 
. 19.51, and that death occurred at... 


‘Degree ofttitie) 
)- Agony Le A. 
DATE THEREOF 


23. BURA nen NAME OF CEMETERY OR CREMATORY 
peity) | 9-11 45 dts Chapel Cemeter 
| REGIS’ 


.B..m., from the cau: 
DRESS 


E WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


As 


DATE REC'D BY LOCAL 


REG. 9-8-5) 


24. FUNERAL DIRECTOR 


PI 


dy 19.5.1, that I last saw the deceased 


State Sanatorium, Md. 
LOCATION (City, town, or county) 


altimore County, 
Cc. M. Waltz, Winfield, Maryland 


ses and on the date stated above. 
DATE SIGNED 


9-10-51 


Crate) 
Md. 


ADDRESS 


Y 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charies Street, Baltimore 0 § § g 3 


CERTIFICATE OF DEATH Reg. Dist. No. 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


— 


1. PLACE OF DEATH: 
COUNTY 


MARYLAND 
CITY (If outside corporate limits, write RURAL and aa ke or STAY 


PownhUPae aversville 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF First) (Middle) Cast) | 4. DATE (Month) (Day) pe 


DECEASED ' a 
(Type or Print) Orpha Victoria Pryor DEATH 
BSEX 6. COLOR OR RACE | 7, SINGLE, MARRIND, 8. DATE OF BIRTH 5. AGE tant birthday y Wf cadet T year eee 
c j hit x 5/10/1867 8) in. 


tu ee QIYORCED, Monthal Day 
Specify) yrs. 


Town Fi M i 


STREET (If rural give location) 
ADDRESS 


item of information carefully. The corre: 


please write the causes of death clearly and legibly. 


o 10a. Cree Soe eae pind oft of ei | 10b. Kind oF Business or | Il. BIRTHPLACE (State or foreign country) 12, CiTIzEN OF WHAT 
e during most, of working life, even if r: 
Z oun hone Moreh 
13. FATHER'S pon 4. ER'S MAIDEN NAME 
g Willian H auver Lydi Stott) 
Ms B Le Was pee. ie 'N U.S, ARMED Foes 16. SoclaL SecunitY No. 17. INFORMANT 
es, no, OW, year, give war or dat ol 
© x bare) { service) non. £ Cecil Pryor 2 Washing ton, D.C. 
A B: 18, MEDICAL CERTIFICATION 
iS g I. DISEASES OR CONDITIONS DIRECTLY DING T 
a x Immediate cause (@)..b. peters iS t ve Care di oO Vas (re) lar D, (G2amSe. 
a aes Y 43K: Antecedent cause(s) AR les 
q i q Diseases or conditions, if any, (ij (eR Jett. 2% Sc! 2. s U $_ am 
A. giving rise to the above causo “y 
2 A 3 qo stating the underlying cause last .). 
< Ps & Il, OTHER SIGNIFICANT CONDITIONS ~ 
ez wha Conditions contributing to the death but not 
ise related to the disease or condition causing death. 
q 19a. DATE, OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
1 Be BR i Cea es a IT 
E 2 ai. SGUpENT Gpeeify) | RACE feo Fares, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
offico jay OCC.) 
A HOMICIDE INJURY a i i —— 
‘a 2 TIME (Month) (Day) (Year) (Hour) oud eet HOW DID INJURY OCCUR? 
lle a ‘of 
Za fNsoRy m, | Work At work 1) | : 
< 
a é 22. I hereby abe that I attended the deceased fron é 1951, that I last saw the deceased 
2 
a “3 Aeprk. .@.,19.2.4., and that death occurred at...2.: z.m., from the causes and on the date stated above. 
5 ATURE Wexgree or title) ADDRESS DATE SIGNED 
sj ~ in 
E 4 . oly 
@ E a (State) 


OWT gM, 


ADDRESS: 


Md. 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The co 


lly important. Physicians: please write the causes of death clearly and legibly. 


is especial 


MARYLAND STATE DEPARTMENT OF HEALTH 0 & § 9) 4 
2411 N. Charles Street, Baltimore — 


CERTIFICATE OF DEATH Reg. Dist. No... E29 osccssen 


“[) PLAGE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Beubiee Frederick MARYLAND eek Ma COUNTY rederick 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY || CITY Ul outside corporate mits, write RURAL and give nearest town) 
OR give nearest town) (in place) OR 
TOWN Rural! TOWN 
HOSPITAL OR STREET rural, i 
INSTITUTION OR ADDRESS Bs a) 
STREET ADDRESS 
Nee ee 
3. NAME OF First, wey Last) 4. DATE (Month) (Day) (Year) 
DECEASED AR OF . 
(Type or Print) W ¥ NAN RIDENOUR | DEATH Dept. 2 
5. SEX & COLOR OR RACE 7, SINGLE, MARRIED. ] 8. DATE OF BIRTH He AGE last birthday | If under t year if under 24 bre. 
WIDOW. VORCED, | Months bse : 
Female White Goapwidowed. March.21.18 Beisel wale oe 
10a. USUAL OCCUPATION (Give kind of work os KIND OF BUSINESS OR | 11, bi. 1 1{PLACE (State or foreign country) 12, ean or Wuat 
ese Te RSE TESA! | our Dw Home | Maryland | tee 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAM 


Jas eph BR. _Browa,______.__.__.._' Dianna Buhrman. 
5. Was Deceasep Ever IN U.S. ARMED Fosces? | 16. Soca, Sucunity No. 17. INFORMANT ADDRESS 


(Yes, no, or unknown) | (If yes, give war or dates of larence Ridenour Lantz P, Or Ma 


: jservice) no 
7 18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH . ONSET AND DEaTB 


* 2 
Immediate cause @)-.. Charme reget XS, sd s Bee. 
? 


| &o)\ antecedent cause(s) 
\ Diseases or conditions, if any, (b)_. 
giving rise to the above cause 
stating the underlying cause Last 
(c) 
Ti. OTHER SIGNIFICANT CONDITIONS 


aed 


Conditions contributing to the death but not 
ted to the disease or condition causing death, 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE oa pee bldg., ete.) : 
HOMICIDE H 
TIME (Month) (Day) (Year) cee Sa? OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m Work 0 At work [} 


22. I hereby certify that I attended the deceased trom(acX: 


Pietonts Sgt: 9 19.5-/,, that I lest saw the deceased 


-a...m., from the causes and on the date stated above. 
Ess DATE SIGNED 


alive net Al 
Na Zt. 
2. BURIAL paps | DATE THEREOF 
EMQ 


Dan REC'D BY LOCAL ne 


MARYLAND STATE DEPARTMENT OF HEALTH ne 895 
2411 N. Charles Street, Baltimore VOOdd 


E | CERTIFICATE OF DEATH tee vi xoh Shon 
2 URAL RESIDENCE: (HOM) OF D) i we , “ iy / 


limits, write RORAL and give nearest town) 


Mae ek! 


1. PLACE OF DEATH: i: 
COUNTY Z 
1 MARYLAND 


CITY (If outside corporate limits, write RU. and | LENGTH OF STAY 
OR___give nearest town y > (in this lace) 


ion carefully. 


TSU on TUBE ee 
STREET ADDRESS Oy tte. EST ‘13 DA DAVE 
3. NAME OF (Fi Last) 4. DATE th, Ye 
s DBCEASED } Cast) | a Offon’ ») (ay) (Year) 
s (Type or Print) DEATH Z wot 
E 6. SEX yy) | 6. COLOR OR RACE aD OF BIRTH 9. AGE last birthday sient ee aS ne 
2, i 1 < ont) a ours in. 
4 pete | Yh. 2 Ps imaiaaae U.S, 1E6/ 96 x= lies ea 
os 10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp_or Business 0) U1, BIRTHPLACKH (Stato or foreign country) 12, CITIZEN OF WHAT 
3 done during most of w g life, even if retired) | Inpus: : | yy, L ; C x7 é- 
& Lats <i . Se 
3 13. FATHER'S NAME E, ? CA ‘ BY NAME ; 
B 15. Was Ducrasap “iver In U.S. ARMuD Forcus? | 16. St 
3 (Yes, no, or unknown) | (If yes, give apr or dates of 
bs laervica) 
ee 18. MEDICAL CERTIFICATION // 
as ‘ INTERVAL BETWEEN 
é I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anp DeaTa 


sd p }mmediate cause A esd defo AAEM... 
} 2 
Antecedent cause(®) ww ~ATA dee eed 


q giving rise to the ahove cauea 
Stating the underlying cauec Inet, 


) 
Ti. OTHER SIGNIFICANT CONDITIONS 


‘(ARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. 


Conditlons contributing to the death but not 
related to the disease or condition caueing death. 
19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No 


21, ACCIDENT Gpecify) PLACE (Home, farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ___ office bldg., etc.) i 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at ee pert 


INJURY m. Work 


19a. DATE OF OPERATION 


tant, Physicians: please write the causes of death clearly and legibly. 


2 


is especially impo 


22, I hereby pertify that I attended the deceased from# (lt 19.4 t, that I last saw the deceased 


Ay... 19.4.2.) anf/that death occurred at..2.cA.........m., from 
¢ ‘es or title) ADDRESS 


mn oO 
OF 
ides 


e causes and on the date stated above. 
DATE SIGNED 


alive on. 794 
SIGNATURE 


Se 
TORY | LOCA 


ETHRY OR CREMA 'EQN (City, town, or county) 
24. FUNERAL ae TOR ro ADDRESS 


21.Z. tt daa! Thecsserad Ltd) 


VS. A15 


MARYLAND STATE DEPARTMENT OF HEALTH 


08896 
2411 N. Charles Street, Baltimore 
| CERTIFICATE OF DEATH thee, ited gs 5 ae aoa 
a5 PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED. 
Frederick MARYLAND Maryland COUNT Frederick 
CITY (if outside corporate limits, write RURAL and ) LENGTH OF STAY CITY (il outside corporate limite, write RURAL and give nearest town) 
OR givo nearest tow rederick | Lert place) oR Frederick 
é HOSPITAL OR : STREET elgg ed 
INSTITUTION O8. Frederick Memorial Hospital ADDRESS 327 East Patrick Street 
aSe Bichinen (First) (Middle) (Last) 4. a (Month) (Day) (Year) 
(Type or Print) PHILIP SEEGER er 17 19 1 
5. SEX 6. COLOR OR RACE 7. STINGER -AEARRTED 8_ DATE OF ante Ex x E last birthday | If under J year |If under 24 bra. 
Unite White WIDOWED bareeam 30 April 1867 | ym, { onthe | Days | Hours | Ate 
10s. USUAL Oe neste kind of work} 10b. KIND OF BUSINESS OR li, BIRTHPLACE (State or foreign country} 12. Citizen or Waar 
RERPSELSEL Peep toyed et? | SYERksmi th | Frederick, Maryland | Comnemart SA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Peter Seeger | Maria Woerner 

15. Was Deceasen Eyer In U.S. ARMED Forces? | 16. Socta Security No. 17. INFORMANT AND ADDRESS. 23 7 EPatrick S tw > 

Seago SARE Lea elve war or'datesic! | = None hiss K. Elizabeth Seeger,Frederick, Maryland 


service) 
18. MEDICAL CERTIFICATION 
INTERVAL BErweEEN 


1. DISEASES OR CONDITIONS DIRECTLY LEAPING TO sa : ONs@T aNnD Date 
crcl, 


Immediate cause 


Ss] 97, rs) Antecedent cause(s) 


Diseance or conditions, If any, — (b)-—.. ... lag iat se PRs ee ss nnn 
12 ¢ giving rise to the above cause 
oO, 


stating the underlying caure last 
fc) H 
Hi. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. The correct age 


F “Sa. DATE OF ‘ounne’ ie 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
7 Yea No (Xx 
6. | “ai. ACCIDENT ‘Gpecify) PLACE (Home, farm, factory, street, - (CITY OR TOWN) (COUNTY) TATE) 
Ey SUICIDE OF ~ office bldg., ete.) i 
wn HOMICIDE INJURY 
feral TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HoW DID INJURY OCCURT 
fle | F | While at Not While 
¢ oH INJURY. m. | Work O At work 
A 3 22. I hereby certify that I attended the deceased from. , that I last saw the deceased 
Bs 
i) alive on 0 fll... ‘m., from the causes and on the date stated above. 
& TT bch (Degreo or title) $8 DATE SIGNED 
E : ot Ms De Frederick, Maryland 18 Sept 1951 
io] 33. BURIAL, CRB DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) tate) 
| Bureyeprre Greets) |20 Sept 1951 | Mount Olivet Cemetery Frederick, Marylan 
& Fa, DATE REC'D BY LOCAL | REGISTRARS SIGNATURE i. FUNERAL DIRECTOR ADD 
ig Be ishegt apt Seo M. R. Etchison & Son, Frederick, Maryland 


" 


age 


@.® 
tion carefully. The correc 
gibly. 


Supply every item of informa’ 
tant. Physicians: please write the causes of death clearly and legi 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


* 


E WRITE PLAINLY, 
is especially impo’ 


VS. A15 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charics Street, Baltimore U 889 d 


CERTIFICATE OF DEATH Reg. Dist. No... 2A 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE 


“1. PLACE OF DEATH: 


COUNTY 5 4 COUNTY, . 
prederick MARYLAND awlan regent calc 
CITY Ct outside corporate limits, write RURAL and ) LENGTH OF STAY CITY (if outside corporate limits, RURAL 
ox tive nant ieee a eae Winvag Be) Feil ft ot ry = a write and give nearest town) 
WN Md wl si ad 4 ce we years 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF (Middle) (Last, 4. DATE ‘Mont! 
DECEASED ee a ae ae | DA (fonth) ies (Weary 
(Type or Print) enat DEATH : 19, 
&. SEX re. COLOR oe RACE 7. SCION MARRIED. 8. DATE OF ae 9. AGE last birthday | If under 1 year |If under/24 bra. 
CO om nF 1 OWED, DIYORCER, 2/IOAP, 7 aa) anager | ya |Hours |Min. 
Ci a. © Wigpeclty) teu / (a) ¢ yrs. 
10a. USUAL OCCUPATION (Give cea of work] L0b. KIND oF ~BoeInneS on | 11. BIRTHPLACE (State or forei 12, Citizen oF Waa 
done during most of working life, even if retired) | INDUSTRY. . petepes comnts? CounTRY? ot 


eae te Own hore Varviand 
‘ a U, 5 
13, FATHER'S NAME | 14, ne R’S MAIDEN NAME 


DeviaA 


1.2 


16. SociaL SECURITY No. es INFORMANT 


5 + ee Tt a4 


15. Was Dacesseo Ever In U.S. ‘Amwap RCRS? 
(Yes, no, or unknown) | (If year, Rive war or dates of 


fal service) 


ah‘? dell ie a ar 2 niece t os 9 oe: 


18. MEDICAL CERTIFICATION 
ING TO DEATH 


DISEASES OR CONDITIONS DIRECTLY 


Immediate cause (a)... 
426. | Antecedent cause(s) 
{ iseasce ditions, if b)...... asd toh a es caesarean a asa cetera scam fafablbcaatoectcpssat = 
Gita sOeetie ie hantrwcme 


stating the underlying cause last 


I], OTHER SIGNIFICANT CONDITIONS ~ 
Conditions contributing to tho death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
leet Yes No 
21, ACCIDENT Gpecify) rane (lome, Jorn | factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., e 
HOMICIDE fNror? 


TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED | HOW DID INJURY OCCURT 
OF While at Not While 
INJURY nm Work At work 

22. I hereby certify that I attended the deceased from. he ie seer bp bor Mipd. 2.7, 19../., that I last saw the deceased 


alive nOAL...2..1., 19.6.1, and that death occurred at LOS, m., from the causes and on the date stated above. 
SIGNATUR! (Degree or title) ADDRESS é DATE SIGNED 


= SYA2 FS 


NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


23. BURIAL, CREMATION 


eee n Conetery Purkittsyi]) Nd 
- TNS V ee Se 
DAT "D BY LOCAL S. |. Fl ERAL DIRECTOR ADDRESS 
REG. . n> aAahniiyd? Coa + ee oe wA 
PAA IS) Presi ont bate adhniil Co., } etown, Md. 


( £ 
MARYLAND STATE DEPARTMENT OF HEALTH US598 


& 
5 
= E| CERTIFICATE OF DEATH 
5 4 
8 FOR MEDICAL EXAMINERS Reg. Dist. No... 
oe 
a I. PLACE OF DEATH’ “2, USUAL RESIDENCE (HOME) OF DECEASED: 
e@ COUNTY : . ich ites STATE COUNTY, 
‘ ESnoe Ris is MARYLA} Ni\ fic AND NVASHIN GTi 
P= CITY (If outside corporate limite, write RURAL and | LENGTH OF STAY || G\TY {Ii oulside corporate limits, write RURAL and give nearest town) 
sa Bere rest town) . 4 | (in this place) oe ~ 
oto = 
ao HOSPITAL O. STREBT (it rural, give location) 
85 INSTITUTION OR. ADDRESS 4 
as STREET ADDRESS Est D A.W EN 
so 3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
ig (type or Fiat) HAR R LTA ROLD Se2S PJEL/N, DEATH 7 as 19971 
83 BO SEX *6. COLOR OR RACE | 7. SINGEM, MARRIED, | 8. DATE OF BIRTH 9. AGE last birthday Tunder Teer [funder 24 bre 
= cD, BHOREBD, a ‘ontha | Days | Hours Db. 
iP M TE (Speelly) 4- 6-/9F | -5-|% wie ks a 
ca 10a, USUAL OCCUPATION (Give kind of work] l0b. KiND oF Businsss on | 11. BIRTHPLACE (State or fu" _ 12, Cinzan oF WHAT 
od done during most of working life, even Jf retired) | INDUSTRY a UNTRY? 
Es LARTER PETTER! HoLm EP NASHING Ton a. wi p 
3g 13. FATIER'S NAME | 14. MOTHER'S MAIDEN NAME 
re] mA R & wa omen nN i p e 
£8 & Was eee tar N EEF ARMED Lect 16. Socta, Security Na. ] 1. INFORMANT AND ADDRESS 
eo a, no, or unknown, es, give war or dates o! 
<3 : Bide 2)4~09- SISE Iwo even SpicL An sow NAD 
o “18. MEDICAL CERTIFICATION 


P 


y important. Physicians: please wri 


INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset and DEATE 


ARY. | 4ROM BOS?S 


Immediate cause (a)... “ls RO. 


Antecedent cause(s) A 
Diseases or conditions, If any, —(b).....%#.. 
aia giving rise to the above cause 

atating the underlying cauve Jast_ 


y 
‘ Hpalé) 


! 
Mf. OTHER SIGNIFICANT CONDITIONS | 


H2GB.S 


MARGIN RESERVED FOR BINDING 


WASE WRITE PLAINLY, WITH UNFADING INK. Su 


ae 
by) 
™s 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes No @ 
21, EXTERNAL CAUSE WAS ACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


& PL, 
PRIMARY [) orn CONTRIBUTING 9 | My aene bldg., ete.) 


CAUSE OF DEATH. JU 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCURT 
OF | While at Not while | 
INJURY m,_{_ work ut_work 


22. I certify thot I took charge of the remains described above, held an Autopsy _], Inspection ES“ Inquiry Or thereon and from the evidence 
obinined by pce OAV NG Tae) or Inquiry, find that svid deceosed died on the dry stated above, ond death in my opinion resulted 


is especi 


from: natural causes accident [2, suicide (7, homicide |i, undetermined 2. 
GNATURE Ki y @ (Degree gr title) ADDRESS DATE SIGNED 
Uf bead TAthercrhe. Jy, 
Z J & ee J 
Con dius A a Berg G/25 5]. 

SS 2. BURIAL, CREMATION DATE THF | NAME OF CEMETERY OR CREMATORY | LOCATION (Cit, town, or county) State) 

EMOVAL (Spreify: 
z ' Kuk D f -19s NK o\ NM R i MN Wire. Co. MWD 
af DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 
= SLEOT - 2014.54 MM. Bre ME. BAST _anp Sons loons toes Mo. 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


Physicians: please write the causes of death clearly and legibly. 


ally important. 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charies Streot, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


is ate ad DEATH- 2. Pe RESIDENCE (HOME) OF eee  OUNTY 
ee ederick MARYLAND. Maryland Fred, 
SITY Gf outside corporate limits, write RURAL end | LENGTH OF STAY CITY Uf outside corporate lisita, write RURAL aad give nearest town) 
ive it ace) 
Town. Mural” Monrovia fare» Town Rural Monrovia 
TET DR on ~| Eee re 
STREET ADDRESS Monrovia, Maryland Monrovia, Marylan 
5 NAME OF (iret) (Middiey (Last) © DATE (Month) Oe) Year) 
__ (Type ot Print) Mary Frances Spriggs | Sratn Sept. 19, 1951 ,, 
&. SEX 6. COLOR OR RACE Re ee ae | §. DATE OF BIRTH 9. AGE last birthday | If under sf onl If under 24 bra. 
, . Months bie Min. 
Female Colored Spey) MAYPLE’ |Feb Ih, 1898 53 eo LG Pa lige a 


done during most of working life, even if retired) |} INDUSTRY Country? 


Housewite. : jeueaHnodsa  Buckeystown, Md, 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


<q Randel {Chase | Cora__Cromwell _ a, 
a pai Nea Cone Leah 16. Socra Security No. | 17. INFORMANT AND ADDRESS 
No ervice) © ee Martha Hoy Monrovia, Md. 
18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ONeET DEATH 
Immediate cause (a)... Gorrhr al Nevo mage ‘ (4 towre 
35/A antecedent cause(s) ‘ to peal ie Alera acberoetec 10 


10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF Busing@ss on | 11. BIRTHPLACE (State or foreign country) | 12, Citizen or Wuat 


Dineasce or conditions, if any, 
x giving rise to the above causa 
Y& "S A stating the underiying cause last, 


fc) } 


1 OTHER SIGNIFICANT CONDITIONS © 
itic tributing to the death hut not 

Telnted to the disease oF condition causing death. Cerete af Yeon 

Toa. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY? 


Yes No 
2. ACCIDENT Gpecityy PLACE (Home, farm, factory, atreet, | (ITY OR TOWN) (COUNTY) (TATE) 
SUICIDE OF ~ office bldg., ete.) 
HOMICIDE INJURY 


HOW DID INJURY OCCUR? 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED 
OF While at Not While 
m, 


(S- 927, and that death occurred at......... (. aan 4..m., from the causes and on the date stated above, 2 


URE ec ofttitle) DDR DATE SIGNED 
P s 
, J AF 
23. BURIAL, Se TN DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, nr county) 
REMOVE PCY) bepte I Ebernezer Centerville, Md. 


24. 


FUNERAL DIRECTOR ADDRESS 


I 
REC'D BY LOCAL | RiGISTRAR'S SIGNATURE a 
3 ad aay, 4s consACharles Ee Hicks III Fred. Md. 


Isé}. g§ 90 


0, ne 


INK. Supply every item of information carefully. The correct age 


NFADING 
portant. Physicians: please write the causes of death clearly and legibly. 


Y, W. 
is especially im 


MARYLAND STATE DEPARTMENT OF HEALTH OS9U0 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Rog. Dist. NO. PPE onus 


aie PLACE OF DEATH: 2. eg RESIDENCE (HOME) OF DECEASED- 
Os. Unederick:. MARYLAND Maryland CouNTY Frederick 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY cefar outside corporate limite, write RURAL and give nearest town) 


Pas VABASETek>—Rural RDF. | 5° vb Pie?) Pine Frederick-Rural RD#5 


HOSPITAL OR STREET Gt rural, give tocation) 
EL ADRecs Near Frederick ROUREES! | Noear Frederic 
3 NAME OF First) (Middie) (Last) | 4 DATE (Month) (Day) (Year) 
Cena Eaae) HIRAM GROVE THOMAS OF rH ih 
5. SEX &. COLOR OR RACE | 7. SE 8. DATE OF BIRTH 2. eg Tast birthday | If under | year |ifunder24hm. 
Male White WIDOWED, " ? | 11 March 1871 fe) ve Monte | aye | Hours | Min, 
re USUAL Te ae i end 10b. KIND OF BUSINESS OR | il. BIRTHPLACE (State or foreign country) | 12. Crtrzen or WHAT 
e most af working life, evon if ret bk Country? 
_ fone eng Beg Working ie, evon lf reured) | HST Dyer Maryland ont! TIGA 
13. FATHER'S NAMB 14. MOTHER'S MAIDEN NAME 
Zacharias Thomas Louisa E. Grove 
15. Was aes Lae In U.S. ARMED Jae 16. SociaL Security No. 17, INFORMANT AND ADDRESS Ra-¥.-Bs #55 
eNO te eva ase None H. Irving Thomas, Frederick, Md. 
18. MEDICAL CERTIFICATION 
_l, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONGET ao Danes 
Immediate cause (a)-- Ea A batiad< OTN, and 4 2 thee 
VLD), Antecedent cause(s) 
vA Dikcasce or conditions, if any, (b)--.. a eee 12.4 Lea 
d giving rise to the above caune 
G2 stating the underlying caute last, 
{c) | 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but not | 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Ye O No 
21. ACCIDENT Specif! PLACE (Home; farm, factory, etree CITY OR TOWN fe} 
SUICIDE Se OF office bldg, ets) : 8 a) 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCURT 
F | While at Not While 
INJURY m. Work 0 At work as 
22. I hereby certify that I attended the deceased from i uate 4% 19.82.72, to 4.9%, 19.47..4, that I last saw the deceased 
alive on. t4-7..1./ LA 19.8), and that death occurred at... ag P ..m., from the causes and on the date stated above. 
SIGNATURE. (Degree or title) ADDRESS DATE SIGNED 
VS ST UE M.D. Frederick, Maryland 15 Sept 1951 


25, BURIAL, CRUMAGION | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
Bu TRA" Sreclty) 17 Sept 1951 | Mount Olivet Cemetery Frederick, Maryland 

DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE MEIUE EE SOE a n 
nights be wget 4 tnd |* _M. Re Etchison & Son, Frederick, Maryland 
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PLEASE WRITE PLAINLY, WITH UNFADING INK. 


VS. AIBA 
— 
\ 


. Supply every item of information carefully 


: please write the causes of death clearly and legibly. 


ix especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 08901 
FOR MEDICAL EXAMINERS Reg. id Nae gl 


I. PLACE OF DEATH: ‘ 
COUNTY 
MARYLAND 
oe. (If outside corporate limits, write RURAL and ) LENGTH UF STAY 
TOW 


ny Hive DERTEA LWA 4 3 ole (in this place) 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
Ma COUNTY 
e 


CITY (if outside corporate limits, write RURAL end give nearest town) 


(it rural, give ioeation) 
Chelsea Terr 


3. NAME OF Firat) (Midatey ; | «DATE (Monthy ay) (Year) 
(Type or Prin) — [Y UTH onroe OWNS HEND DEATIE p 16 19S) 
i SEX & COLDR OR RACE | 7. SNGEE, MARRIND, 3. DATE OF BIRTH. ] 9. AGE laat birthday | If under | year jifunder 24hra 
W ‘onths | jays | Hours | Min, 


WIBOWED, DIVORCED, | 
(Specify) May 7, 189) 60 yrs. 
@ kind of work a Kinp oF BUSINESS OR | it. BIRTHPLACE (State or foreign country) | 12. rem oF WHAT 
NDI 


10a. USUAL OCCUPATION (G 
even if retired) TRY s Counta’ 


done during most of working | 
13. FATHER'S NME 4, MOTIER'S MAIDEN NAME 


lres aryls. 
Samuel Re Monroe Kate Townshend 
18. Was Dackaseo Evin In U.S. ARMED Forces? | 16. Social Security No. 17, INFORMANT AND ADDRESS: 
(Yea, 20, or unknown) i} (It yes, give war or dates of | = 
= service) Urs, Eth yy = 8 Park Ave 


18 MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DiRECTLY LEADING TO DEATII 


te) 


| 
Mt. OTHER SIGNIFICANT CONDITIGNS | 


INtTe@RvAL BetwRen 
ONSET AND DEATH 


Immediate cause {a 
331X Antecedent cause(s) 


Diseases or conditions, if any, —(b)...... 
xiving rise to the ahove cause 
stating the underlying cause lant 


Conditions enntributing to the death but not 
related to the disease or condition causing death. 


198. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, 

PRIMARY [) or CONTRIBUTING { | OF office bldg., ete.) 

CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID) INJURY OCCUR? 
OF | While at Not while 
INJURY m, work at work [) 


22. I certify thot I took chorge of the remains described above, held an Autopsy ‘), Inspection (& Inquiry |& thereon and from the evidence 
obtained by said Autopsy, [wspection or Inquiry, find that said deccosed died on the day stated obove, ond death in my opinion resulted 
from: naturol causes \% accident |], suicide |], homicide ], undetermined ©). 


l va 
SLGNATURE (Degree orgtitie’ ADDRESS DATE SIGNED 
TTaahes Kb leg Jd. bis hetd Brac, Faker cole dead Wiz [5 


Z 
23, era CREMATION | DATE THARGAF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, Ur county) (State) 


a /s) Wanda O_| —Mood]ay. fg 


a { 
ree REC'D BY LOCAL REGISTRAR'S SIGNATURE Erie) N ERAL DIR RCTOR f a ADDRESS: 
REG. V/ I \ a f 
ap, az t) WTI Ss AdAddadt Yh s 


/ ; oe WZ Z tA? VTA . 


MARYLAND STATE DEPARTMENT OF HEALTH 1 &9 UZ 
2411 N. Charles Street, Baltimore U 


CERTIFICATE OF DEATH Reg. Dist, No. ABP. ncsuensune 


. PLACE OF DEATH: ; 2. USUAL RESIDENCE (HOME) OF DECEASED: C 
eer) Frederick MARYLAND TATE Maryland county Carroll 
GiTY (if outside corporate limita, write RURAL and ca OF STAY cy (if outside corpornte limits, write RURAL and give nearest town) —_ 
OB vg Eve nate town) Frou g2ys-87 |_ tm, “Rural” “Westminster 
TEETER og Paar Bus =e P 
STREET ADDRessotate Sanatorium 
3 NAME OF (First) Middle) (Last) 4 DATE (Moatb) (Day) (Year) 
DECEA‘ 
(Type or Print) Harry Welk pbeaTH Sept. 21 1951 
6. SEX 6. COLOR OR RACE | GED tae | 8. DATE OF BIRTH 9. AGE {ast birthday oe tyr pa ee 
‘ont! urs da, 
Male White Greet) "Married |Feb. 9, 18911 60 mm. atl haa lb: 
10a, USUAL SSS elle ier ae ee a KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) | Bee ae or WaT 
e ost, of working life, even if retir INDUSTRY OUNTR: 
THY VST * Maryland U Se 
1S. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George Welk | Annie Myers 
15. Was DECEASED ayes U.S. ARMED ikea 16, SociaL Secugtry No. | 17. INFORMANT AND ADDRESS 
Sg re i ee Op ea Florence Welk - wife 
3 18 MEDICAL CERTIFICATION 
INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Oneet AND DEATH 


Immediate cause @)--... Cerebral Apoplexy is sot eer |e as 


uj? 
44s Dine oregon ay, ow... Hypertensive Cardio-Vascular Disease. |Unknowm _ 
13 he Mos the underlying cause last, 


age 


T 


e. 


f death clearly and legibly. 


4 


\ 


MARGIN RESERVED FOR BINDING 


\ 


(ce) ' 
li. OTHER SIGNIFICANT CONDITIONS 


ee ee eee 
Conditions contributing to the deatb but not | 
related to the disease or condition causing death. Pulmona ry_Tuberculo sis 9 mos. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No. Ps 
21. ACCIDENT {Specily) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE | OF __ office bldg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | Witteat OCCURRED | HOW DID INJURY OCCUR? 
m 
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OF While at Not Whlio 
INJURY Work O At work 


2, I hereby certify that I attended the deceased from. AUG .+.....45,195.2..,, to. SCNhs...249.51, that I test saw the deceased 


alive on. Sept. 2 ’ 19.51, and that death occurred at, 33.55......em., from the causes and on the date stated above. 
SIGNATURE: y le) ADDRESS DATE SIGNED 


State Sanatorium, Maryland 9-24-51 
HEHE i Gee is c yr aa oad town, or “Waryl fee 


24, FUNERAL DIRECTOR ADD) 


C.0. Fuss & Son, Taneytown, Md. 


PLEASE WRITE PLAINLY, ; 
is especially important. Physicians: please write the causes 0 


WS. A15 


a 


\ 


ay ) 
AS 


vs Al wa 
PLEA 


@ (- 
(ecm RESERVED FOR BINDING 


ITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


please write the causes of death clearly and legibly. 


ysicians. 


ially important. Ph: 


is especi: 


EWR 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore UC G 0 J 
CERTIFICATE OF DEATH Reg. Dist. No. 
cre PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED- 
Frederick MARYLAND Maryland COUNT rederick 
ory at outside corporate limits, write RURAL and | LENGTH OF, ae arr (if outside corporate limits, write RURAL and give nearest town) 
ive nearest tor . mn }ace] 2 
OWN" “frederick 25° YHs 2 few Frederick 
HITE on. 6 TEER = 
RET bonnes io. Clarke! Place 16 Clarke Place 
=r NAME oF First) ‘(Middie) (Last) | 4. DATE (Month) (Day) (Year) 
eee Punt) JULIA AUGUSTA WINEBRENER DEATH 2 x 
&. SEX 6. COLOR OR RACE 7. , MARRIED, | & DATE OF THgO. Em te birthday | If under 1 year }Ifunder 24 bra. 
Female White (Soeclly) iN D 2 June ll 99 Z ‘ mes | Days eure Min. 
Le USUAL Pogue eet eae ary eis ay 10b. ae or Bustness og | 11. BIRTHPLACE (State or foreign country) | 12, Crrrgn or Wuat 
lone ing most of yw: ing hife, even i ri STR’ - Counter’ 
HON Seta Pe Santi Home Washington, D. C. 


Leo H. Sommerfield Caroline Steiner 
a ee ee None | Byron A. Winebrener, Frederick, Md. 


service) 
18. MEDICAL CERTIFICATION 
J. DISEASES OR CONDITIONS DIRECTLY, ADING TO DEATH 


“73. FATHER'S NAME | 14. MOTHER’S MAIDEN NAME 


Iyterval BeTweEeNn 
Onset and DgeaTa 


Immediate cause q3 


i/ 6, Antecedent cause(s) 
Diseases or conditions, ifany, (b)..' 
giving rise to the above cause 


» .. stating the underlying cauee last 
ae mvvigeiacing oxsrve leet a 


H. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not A, 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT 
Ay Ye 0 No ox 
21, ACCIDENT ify) ee (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 


Y 


SUICIDE i office bldg., ete.) 
HOMICIDE 


INJURY 
TIME” (Bont jay) (Year) (Hour) | Mums OCCURRED 
INJURY m, 


While at Not While 


HOW DID INJURY OCCUR? 
Work 


At work 


22. I hereby certify that I attended the deceased fron{¥ SM = iiss toead..Z, 195-7, that I last saw the deceased 
alive on Weal. Ns 19.5-f and that death occurred at.. .. from the causes and on the date stated above. 
SIGNATURE (Degree or title) DATE SIGNED 
3 : M.D. Frederick, Maryland 8 Sept 1951 
WS. BURIAL, GREMAT: DATEHEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) Gtatay 
L (Specify) 10 Sept 1951 | Mount Olivet Cemetery Frederick, Maryland 


eas 2C’D ry REGISTRAR’! 
Lo Miata Yn 19.0! 


SIGHATORE 2i, FUNERAL DIRECTOR ADDRESS 
¢ __|M. Re Etchison & Son, Frederick, Maryland 
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correct age 


. Supply every item of information carefull: 
: please write the causes of death clearly and legibly. 


ysicians: 


important. Ph: 


PLEASE WRITE ee WITH UNFADING INK. 
iy 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH 0 & 9 0 4 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.,./2/ 


“7. PLACE OF DEATH’ ’ 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STATE COUNTY _ 
MARYLAND Km 
CITY (If outside corporate limite, write R and | LENGTH OF STAY CITY (If outside corporate st write RURAL an iver nearest town) 
OR ___ give nearest town) (in this place) OR, is 


. y 
HOSPITAL OR STREET , : i 
INSTITUTION OR (if rural, give location) 
STREET ADDRESSC-Fy core) 


3. NAME OF 
DECEASED 


(Year) 


(Type or Print) JIA Loe S 195; 
3. SEX an aki DATE OF BIRTH 9. AGE last birthday i under T year funder 24 hrs. 
Ow 5 le 
: peelty) a ‘2 fg ’ ‘ont | aye gail Min. 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp or Busttass on 


INDUSTRY 


done during most of workleg life, evon If retired) 
“73. FATHER'S NAME = 


15. Was Decra: 
(Yea, no, or un! 
3) 


pend 
11,/BIRTHPLACE, (State or foreign country) 12, Citizen OF Wuat 
COUNTRY? 
A 


| 14. MOTHER'S MAIDEN NAME 


ver IN U.S. ‘ORCES? 


ARMED 16. SoctaL Sucurity No. 
nm) fates: yes, ee war or dates of 


— 
18. MEDICAL CERTIFICAT: 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Evy thre llartagis 


i IN@ORMANT AND ADDRESS 


jeerviee) 


ONsET AND DEaTE 


J Stxen beth 


Immediate cause 
Fy 70, ( Antecedent cause(s) 


Diseases or conditions, If any, — (b)..-......... 
giving rise to the above cause 


Ie / a, stating the underlying cause last 
" (ey 


fl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
a Yes) No 


InTmRVAL Between 
| 


21. ACCIDENT ‘Specify PLACE (Home, farm, factory, atreet, CITY OR TOWN) ‘OUNT 
SUICIDE ce : OF office bidg., ete.) re 4 : z © 3) ae 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) Heise OegE eee. : HOW DID INJURY OCCUR? 
le a fot io 
INJURY Work © At work 


22. I hereby certify that I attended the deceased trom.1. Safe. a » 19.4.5., that I last saw the deceased 


alive ond Se! ., 19.00.., and that death occurred at.....Q.. OS Em., from the causes and on the date stated above, 
SIGNATURE (Degree or title) ADDRE! DATE SIGNED 


M aD. Bish, tela 


(OP RSI 2E 1 az f 


